She loves her 


FAREX 
birthday cake 


This recipe is from the new ‘Farex Diets’ 
leaflet which contains many other exciting 
new ways of using Farex and gives specimen 
daily menus for baby’s first year. 


Copies are freely available to you. Mothers 
find them such a help. 


FAREX BIRTHDAY CAKE 
8 oz. margarine 


Cream fat and sugar together. 
Gradually add beaten egg. Add 
sifted flour and Farex. Mix toa 
soft consistency with milk. Put 
into prepared 8 inch round cake 
tin and bake in moderate oven 
(360° F. Reg. 4) for about 1) 
hours. When coo! slice cake into 
layers and sandwich together 
with jam. Cover with water-icing 
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GLAXO LABORATORIES LTD, 
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The problem of a substitute for breast milk, 
where a mother is unable to feed her baby 
herself, is most satisfactorily solved by giving 
| | Humanised Trufood. This is not an ordinary 
; dried milk; it is cow’s milk so modified that 
| it closely resembles the natural food that a 
normal infant should have from birth— 
nothing need be added. As in human milk, 
lactose is the only carbohydrate present. The 
ratio of casein to soluble protein, as well as 
| the total protein content, is remarkably close 
to that in human milk; and the high emulsi- 
fication of the full fat content ensures perfect 
reconstitution. Further information can be 
obtained from Trufood Limited, 113 Newing- 
ton Causeway, London, 8.E.1. 


TRUFOOD 


formulated baby foods 


HUMANISED TRUFOOD * SPOONFOODS 
TRUFOOD CEREAL FOOD 


says 
OLD HETHERS 


You would scarcely credit it, but some folk 
still stick to grandma’s method of making 
barley water with pearl barley. We all know 
the results are as good as ever for a body 


that’s feverish. But what a bother! Now J i 
have a wrinkle that cuts out all that stew- : 
ing and straining. It’s called Robinson's 
‘patent’ Barley—mixed in a jiffy. Cheap - 
T 

too: a 1/74d. pack makes forty-eight pints! ¥ 
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NURSING TIMES 


Our Transatlantic Cousins 


EVERY YEAR HUNDREDs of young State-registered nurses cross 
the Atlantic to nurse in hospitals in Canada and the United 
States. On leaving these shores these young women become 
ambassadors for Britain, representative of British nursing. As 
they speak, act and behave, so we are judged. That they are 
good bedside nurses we do not doubt, but have they an under- 
standing of their professional organizations and of the National 
Health Service? Because these are the subjects on which they 
are questioned most eagerly and about which they can remove 
many misconceptions. 


One of the questions which we should all be earnestly con- 
sidering is at what point in their training should nurses be 
given the wider view of their work? The syllabus for State 
registration is already crowded and it would add a further 
burden to the work of the tutors to explain, in addition to the 
somewhat complex state of professional organizations, the 
workings of the National Health Service. Ideally, the explana- 
tion of the part the newly qualified nurse plays in our national 
nursing service should be given in an in-service training 
course when she takes up her first appointment as a staff 
nurse and is welcomed by the matron as a trained colleague. 


At the Royal Edinburgh Hospital for Sick Children, Miss 
Robbie, clinical instructor, gives a demonstration to student 
nurses. An article on this great hospital, which is celebrating 


But the pressure of work makes it extremely difficult for all 
but the largest and most well-staffed hospitals to arrange a 


its centenary this year, appears on page 1022. 
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course of a week’s duration. 


The flow of nurses to and fro across the Atlantic goes on 
largely uncontrolled, although nurses are constantly and 
consistently being urged only to accept employment arranged 
through the National Council of Nurses of Great Britain and 
Northern Ireland*. It is the responsibility of every senior 
nurse in the profession to stress the fact to anyone going over- 
seas that a knowledge of professional organization and the 
National Health Service is something that we owe to our 
British citizenship; it is a responsibility which we must accept, 
along with our privileges. 

Two articles we are publishing this week must give any 


thinking nurse cause for reflection. Perhaps if they were given 
to those newly qualified nurses about to emigrate, it might 


make them seek, from the correct sources and from people . 


who know, the answers to many of the questions they will 
undoubtedly be asked on their arrival at the other side of the 
Atlantic. 


*]7, Portland Place, London, W.1, 


Cover » 
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Oxford Course on Nursing Administration 


TWELVE NuRsEs from European countries are attend- 
ing a month’s residential course at St. Anne’s College, 
Oxford, on “The Function of Administration and its 
Application to the Field of Nursing’, having gained 
WHO fellowships. Miss M. Leite-Ribiero, assistant 
regional nursing officer, Regional Office for Europe, 
WHO, gave the opening address. Mrs. B. A. Bennett, 
chief nursing officer, Ministry of Labour, is speaking on 
professional training. Last week a visit was made to the 
Royal Berkshire Hospital, where a nurse has been 
engaged for the past two years in a work study team of 
three. It is disappointing that WHO gave such scant 
information about this important course on nursing 
administration, for no doubt many UK nurses would 
have liked to grect their colleagues from other European 
countries. 


Chief Nursing Officer, S.J.A.B. 


Miss L. Durr GRANT, R.R.C., S.R.N., has been 
appointed chief nursing officer to St. John Ambulance 
Brigade, to succeed Miss N. Hamilton Wedderburn 
who is retiring, on her forthcoming marriage, from this 
senior post with the Brigade which she has held since 
1951. Miss Duff Grant, former matron of Manchester 
Royal Infirmary, and a former president of the Royal 
College of Nursing, is also very well known in many 
parts of the country for her work in recent years as 
training adviser to St. John Ambulance Brigade—a 
post which she has agreed to retain in addition to her 
new responsibilities. 


Home of Florence Nightingale 


LEA HuRsT, the former family home of Florence 
Nightingale, was opened to the public for the first time 
on Saturday and Sunday last, to commemorate the 
50th anniversary of her death on August 13, 
1910. This house, built of Derbyshire gritstone 
and standing in beautiful gardens, has been 
administered by the Royal Surgical Aid Society 
as an old people’s home since 1952. Lea Hurst 
is in the village of Holloway, and it was here 
that Miss Nightingale gained her first experience 
of nursing when she visited the cottages of the 
poor and sick. On her return from the Crimea, 
she went straight to Lea Hurst to avoid the 
publicity of an official welcome. Miss Nightin- 


Lea Hurst, near Matlock in Derby- 

shire, the former family home of 

Florence Nightingale and now a 

residential home for elderly people of 
limited means. 
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News and Comment 


gale would surely have been gladdened to see her home 
giving peace and comfort to 25 elderly people. The 
home and, indeed, the Society, rely on voluntary public 


support. 
Nurses about to Retire 


WE SHOULD BE interested to hear from any readen 
who are about to retire and would be willing to under. 
take some nursing of elderly patients in their owp 
homes. This is a very great and growing need and we 
are very interested in finding nurses who would be able 
and willing to spend a little time caring for elderly 
nurses or their relatives. 


World Federation for Mental Health 


COMPULSORY RETIREMENT and neglectful children 
were two factors affecting the mental health of old 
people, said Dr. N. R. Cowan, a Scottish MOH, ata 
session of the World Federation for Mental Health held 
last week in Edinburgh. A survey had shown that wher 
children neglected them, many elderly people wer 
under an emotional stress. It was thought that com. 
pulsory retirement was injurious to mental health 
owing to the sudden break from the habits of work and 
the potential loss of status within the family as a non- 
wage earner, together with the fear of insecurity 
associated with a decline in income. Since it was founded 
in 1948 the federation has grown in stature, working 
closely with WHO. With more than a million people 
now associated with it, the federation is moving towards 
one of its main aims—the removal of the stigma o 
mental illness. 


New Eye Hospital in Jerusalem 
WHEN THE NEW HOSPITAL of the Order of St. John 


is opened in Jerusalem on October 11 by King Hussein 
of Jordan, in the presence of the Duke of Gloucester, 
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The new ophthalmic hospital in 
Jerusalem of the Order of St. John, 
to be opened in October. 


Grand Prior of the Order, it will provide the most 
yp-to-date, best equipped ophthalmic hospital in the 


home | Middle East—if not in the world. It is to be a training 
. The | school in ophthalmic nursing for Arab girls and young 
public | men; the senior nursing staff are British and in addition 


to the matron, assistant matron and sister tutor, some 
members of the nursing staff from Moorfields Eye 
Hospital, London, go out for a year’s tour of duty. 
Miss M. B. MacKellar, matron of Moorfields, hopes to 
be among the visitors who will go from England for the 

ing ceremony which will mark the culmination of 
no less than 13 centuries of service to the sick. The new 

ital, re-housed in beautiful buildings on a com- 
manding site, will continue and develop its work on 
research on trachoma and other eye diseases so preva- 
lent in the Middle East, and Sir Stewart Duke Elder, 
Hospitaller of the Order, declares that measures of 


Hospital Personal Aid Service 


IT WILL BE REMEMBERED how difficult it often was, dur- 
ing the early years of the National Health Service, to 
arrange for admissions of patients who were not acutely 
ill, especially, of course, the elderly sick. Waiting lists 
were long and it seemed most unlikely that the hospital 
service could ever provide enough beds to reduce these 
lists to anything like reasonable proportions. 


Are Waiting Lists Realistic? 

But as time passed could it be safely assumed that 
these waiting lists were still realistic? Ten years ago 
King Edward’s Hospital Fund for London initiated the 
Hospital Personal Aid Service to the Elderly (it did 
not actually receive this title until 1955), in an en- 
deavour to co-ordinate resources and develop co- 
operation between the various authorities concerned in 
this problem. Under the aegis of the South East Metro- 
politan Regional Hospital Board co-ordinating com- 
mittees were set up, each having representatives of 
hospital management committees, local authority 
health and welfare departments, general practitioners, 
the National Assistance Board and various voluntary 
organizations. Perhaps they could not produce more 
hospital beds, but they learned much about each other’s 
work, needs and resources. 


No Clear Diagnosis 

Out of this scheme an important fact emerged: it 
seemed to King Edward’s Fund that the hospitals had 
little knowledge of the people on their waiting lists— 
Often they were mere names, with no clear diagnosis 
(it was not uncommon to find ‘tottery’, or ‘unable to 
use her legs’, for example). Some of the applications 
had been made as much as two years before, and it was 


detection and prevention are of the utmost importance 
in the battle against blindness caused by trachoma in 
this part of the world, 


by no means certain that admission was still necessary: 
the applicant might have moved, been taken into some | 
other type of care—might even have died, in the 
interim. 
It was determined to bring the lists up to date. With 
the approval of regional board and management com- 
mittees, 400 patients on the waiting lists of five hospitals 
were visited. The service’s annual report says “It was 
not the subsequent discovery that a quarter of them 
had died or had already been admitted that was really 
important (for it was expected that the lists would be 
out of date), but that a large number of patients refused 
admission or seemed suitable for some other care.’ With 
the permission of the authorities concerned, other 
approaches were made on behalf of these patients, with 
the result that it was found possible to take no less than 
127 of them off the hospital waiting lists. 


Domiciliary Visiting 

The system of domiciliary visits by the Fund’s 
Hospital Personal Aid Service for the Elderly has 
continued and developed: first there is a social assess- 
ment of elderly and chronic sick patients awaiting 
hospital admission; then there is an information and 
advisory service which may provide a solution; and 
there is also an assessment of the needs of young chronic 
patients. The service continues to operate with the 
approval of the hospital authorities, and in 1959 was 
successful in being able to remove 45 per cent. of names 
from the hospital waiting lists. 

The advantage to any hospital of having some assur- 
ance that theirs is a ‘live’ waiting list is self-evident, and 
it would appear desirable that the scope of the scheme 
should be cxtended wherever and whenever resources 
permit. 
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Life in Your Hands 


DOROTHY G. SUTHERLAND, Public Health Adviser, Division of Nursing 
Resources, Department of Health, Education and Welfare, Washington, D.C. 


UMAN LIFE is by far the most precious of all God’s 
HH creations Nurses, as also ministers, doctors, and 

other custodians of man’s vastly intricate body, 
mind, and spirit, enjoy the unique privilege of caring for 
human lives. To those of us in professions of less than 
life-and-death reality, your dedication of self, your 
willingness to serve man’s varying health needs, are 
enviable and awe-inspiring. 


The Satire of the Vanishing Nurse 


Recently there has been a public opinion growing 
which holds that professional nurses are turning their 
backs on the bedside. Several of our large national 
women’s magazines in the USA have published articles 
either satirizing the role of the ‘vanishing nurse’ or 
asserting that nurses all want to be executives in the 
hospital. 

Time was when this dilemma was blamed on the 
‘acute shortage of nurses’ we began hearing about after 
World War 2. Eventually it became evident, however, 
that numerical shortage was not the answer—for we 
were employing more nurses than ever. 

In my country as in yours, the nursing profession is 
noted for taking the initiative to solve its own problems. 
And so, for some time now, there has been a national 
movement to determine whether the accusations of the 
public were grounded in fact. The Public Health Ser- 
vice (our Ministry of Health) did one study* which 
produced some evidence that the accusations were valid. 
This was not because nurses wanted it that way but 
because they were caught in circumstances which kept 
them away from the patient. 

This study queried the patients in 60 hospitals, and 
over 4,000 professional nurses and nursing students, 
about nursing care. The results showed that while most 
patients were, in general, satisfied with their nursing 
(contrary to public clamour), the nurses themselves 
were dissatisfied. They mentioned nine major omissions 
of care which they considered scrious: 


Intake and output records were not completed 

Call light was on but not answered 

Signal cord was out of reach of the patient 

Bed was soiled or not made comfortable 

Patient was not properly prepared for special treatment 
Patient was not helped with urinal, bedpan, or tray 
Patient was obliged to wait too long for service 

Dressing was not changed on time 


* Abdellah, F. G., Division of Nursing Resources, ‘Studies of Patient 
Care in 60 Hospitals’. 


Since 1937 Miss Sutherland 
has been actively engaged in 
promoting the interests of 
professional nurses in the 
US. For nine years she was 
editor of ‘R.N.—a Journal 
for Nurses’, the independent 
nursing magazine. During 
World War II she was sent 
by the Army Medical Service 
as a combat correspondent 
to cover hospital activities 
on the European war front. 


Post-operative or critically ill patient was left unattended 
dangerously long 


The graduate nurses told the Public Health Service 
researchers that these omissions of care occurred 
because there was too much paper work and because 
of the problems of supervising inadequately trained 
ancillary personnel. They said they had to walk around 
the hospital too much as messengers and that they lost 
time because they had to look for supplies and equip- 
ment. The student nurses said that the graduates had 
too much responsibility and that consequently student 
nurses were left alone to give care and to direct other 
before they were really capable of doing so. Some stu- 
dents complained that they had insufficient supervised 
instruction at the bedside. 

But all the nurses in the study begged to be assigned 
closer to the patients. “Let us give the nursing care’, they 
said; ‘don’t delegate it to those with less preparation 
and knowledge.’ 


Nurse Administrator in the Ward 


Recently I talked with the assistant dean of a unk 
versity nursing school. She had just returned from 
having completed work toward a Master’s Degree, 
supported by a federal traineeship. She said ‘I now 
assign myself to ward duty for one week every month. 
I learned that I could counsel students and arrange 
adequate hospital experience for them much more 
effectively by having more ward duty myself. And, to 
tell the truth, I enjoy taking care of the patients.’ She 
added that she had increased the number of hours of 
clinical practice available to the basic nursing students. 
Consequently, student performance improved and 
failures and dropouts were almost entirely eliminated. 
The students seemed more confident, and happier, 100. 
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| think that the young women who select nursing 
areers are primarily motivated by a desire to take 
are of people. If they grow dissatisfied with nursing, 
tseems to be in proportion to the amount of time they 
are not able to be with patients. Whenever I have an 
unity to talk with student nurses or young gradu- 
ates, 1 ask them what part of nursing they like the best. 
They always say, ‘Being with patients, of course 
However, a nursing educator commented on this, 
Times have changed. We are no longer educating 
sures primarily to make patients comfortable. We 
have to have a group of highly educated women who 
can understand and employ all the complicated new 
drugs and equipment which are being developed each 


This makes one pause to wonder whether we are in 
danger of some day educating nurses to manage and to 
manipulate things, to handle gadgets which ‘do’ for the 
patient, instead of caring for him themselves. We hear 
sme rather disturbing things about the hospital of 
tomorrow—one, for example, built of plastic like a huge 
round circus tent, with ‘cells’ fanning out from a 
‘nursing station’ in its central axis. The patients are to 
be housed in. these cells, where food, water, recreation, 
surgery, and other therapies may be obtained by the 
fip of a switch, and the bed can be up-ended to serve 
as a shower or converted into a bathtub. Still another 
futuramic plan proposes to anaesthetize the patient on 
admission and to keep him asleep until he has been 
treated and cured and is ready to go home! 


Will Nursing Become more Mechanized? 


As more and more mechanical devices take over the 
process of living for us, is there a danger that nursing 
may become more and more mechanized? Is the pro- 
fession willing to entrust the sick to a series of electronic 
devices for taking pulse, temperatures, blood pressures, 
respirations, and a variety of other physiological 
information ? 

As our technology continues to advance and enthrall 
us, I think nursing needs to be on guard lest it lose its 
humaneness. For it is possible to go too far and to 
become an unnecessary profession. The elements of 
tare, caring for the sick with one’s hands and heart and 
intelligence, these still comprise the art of nursing. 
Nursing art cannot be replaced by tubes, needles, 
machines, and rationalization. Yet, if nurses are not 
increasingly motivated by a desire to care for a human 
being, they will increasingly substitute a device to 
provide the service they have no time for or, perhaps, 
even find somewhat repugnant. Somehow, the educa- 
tional system has to sustain that motivation. It cannot 
permit a degree to become an end in itself, but must 
award the incentive for caring, the joy of giving of self, 
along with ‘status’. 

In Miami Beach, Florida, in May of this year, the 
American Nurses’ Association met in biennial conven- 
tion. Several nurse speakers painted a grim picture of 
current hospital practices which offer “comprehensive 
reatment of disease’ but allegedly ignore the patient 
# a human being. They emphasized that this must 
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change—not only in face of mounting criticism by the 
public, but also because of increasing dissatisfaction of nurses 
with their hospital experience. 


‘Spoiling’ the Patient 


I think all of this is clear evidence that the profession 
itself is starting a healthy swing of the pendulum back 
to more personalized nursing care. 

During the days of acute nursing shortages, per- 
sonalized care was frowned upon as ‘spoiling’ the 
patient. Obviously, the patient does not think that he is 
being spoiled. He welcomes being made to feel that his 
nurse has time for him, cares about him, is interested 
in his comfort and recovery. This kind of nursing 
need not take more time. What it does take is 
greater concentration of interest during the minutes 
or seconds the nurse is with her patient. It is implicit 
in her ability to give him full and undivided attention— 
as well as technical skill—to make him feel cared for, 
cherished, and well nursed. 

It is encouraging to find that more and more nurses 
in the United States today are turning to private duty 
nursing because they want to devote their entire time 
to caring for patients. Private duty nursing is costly— 
$18 to $20 for cight hours of care. But patients who are 
sick enough to need careful nursing believe that this 
is a more than worthwhile investment. 


Unnecessary Medication 


Not long ago I read a newspaper story which reported 
that 24 mid-western hospitals had voluntarily ‘audited’ 
their procedures, finding that anti-bacterials for herni- 
otomy (where chance of infection is slight) were 
administered unnecessarily to 74 per cent. of patients. 
The nursing personnel had to follow the post-operative 
standing orders even though they knew the medication 
was not necessary. This used up 4.5 hours of nursing 
time a day per hospital at a cost of $44.50 (about £15) 
per patient. Could that half a day of nursing time have 
been better employed ? 

One of my nurse friends comments: “There would be 
only a fraction of the need for intravenous feedings, 
enemas, and catheterizations if more nurses had the 
time to nurse their patients and were more willing to 
do so than quick to substitute a mechanical device.’ 

It is exciting to learn of a new development that may 
set a precedent for an even greater increase in interest 
in clinical nursing. In New York City, the New York 
Medical College is offering two new nursing pro- 
grammes. One is a two-year pre-service programme for 
candidates who already have a bachelor’s degree in 
arts or science and who wish to become nurse practi- 
tioners. The second, also two years, will be offered to 
graduate nurses with a bachelor’s degree who desire 
to qualify themselves as nurse clinicians, experts in 
nursing care. When assigned, the women trained in 
these programmes will be relieved of all non-nursing 
duties and will be preoccupied with patient care. 
Professional control of the quality of care will be shared 
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by the physician and the nurse clinician. Perhaps this 
may offer a solution for nurses who want degrees, who 
seek advancement and status, but who also really prefer 
taking care of patients! 

If the United States and Great Britain are to give 
leadership to nursing around the world, let us not 
merely lead the nursing profession to higher education. 
Let us—lay people and nurses—endow our nurses 
(1) with a degree if possible in accordance with the 
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trend of our times; but also (2) with understandj 
interest as well as with the skills that will enable nurses 
to be at case with their patients, to recognize their 
needs, and to be sincerely determined to serve them. 
To be able to enjoy all this, to work with a 
sense of usefulness and achievement—these should be 
your reward for having accepted generously and 
courageously the tremendous responsibility of having 
the care of a human life in your hands. 


TALKING POINT 


Ir 1s A cuRIOUS and depressing fact that the little 
articles we print at the back of the Nursing Times often 
cause far more stir than some of the material we think 
will be of intense interest to all our readers. This is, of 
course, in complete accord with Professor Parkinson’s 
observations as to what happens at a committee meet- 


-ing. Any committee will gaily pass expenditure of 


thousands and thousands of pounds in about five 
minutes, but when the matter of the coffee urn, costing 
about two pounds ten, comes up, everyone happily 
talks about it for the next hour and a half. 

We thought ‘Retiring to a Capstan-lathe’ was a very 
pleasant and interesting article. Neither we, nor the 
College, was quite prepared for the resulting corre- 
spondence. From Wick to Wessex readers wrote in to 
ask how to stagger their income tax payments, how to 
avoid it, when to retire and what to do about it. 
Retreating in a rather cowardly fashion, we advised 
everyone to go to their local tax office or to employ an 
accountant to look after their affairs, while we fran- 
tically telephoned the Inland Revenue for more definite 
information that we could publish. 

Then there was the extraordinary affair of the Invalid 
Coach. Now, personally, I loved this account of the 
splendid Victorian coach that could be hired, admitted- 
ly at an enormous cost, to transport invalids from one 
side of the British Isles to another, and when someone 
on the staff actually obtained a photograph of it (from 
British Railways themselves), so cosily redolent of 
gracious living, my enjoyment knew no bounds. 

Another member of the staff disapproved of it on 
grounds that a reader might have ideas put into her 
head above her station, as it were. The editor main- 
tained a lofty detachment and decreed that it should 
be used when we had a spare page. It duly appeared, 
an innocent, Betjeman-like little feature, nestling in the 
back of the book. Then the trouble started. 

People started writing and telephoning us to know 
how the coach could be hired, and we duly referred 
them to British Railways, who had quoted and con- 
firmed the cost, as well as supplying pictures. British 
Railways (another division no doubt) then telephoned 
us to say that the coach didn’t exist, and as far as they 
knew never had existed. On to the telephone we got, to 
a press officer who admitted they thought it had 


existed, but cautiously said that it might have been 
withdrawn. We said, rather caustically, that it was 
curious to quote fares for a non-existent service, and put 
one division of British Railways in touch with another, 
Then, to our delight, someone sent us a copy of Th 
Railway Gazette or something or other, who had 
reprinted the article, with picture, and presented it 
as a triumph of service of the British Railways for the 
self-gratification of the railwaymen and their familie 
who are regular readers of this admirable trade paper. 

All members of the staff then became rather cautious 
about appearing in public, because people took to 
asking us personally about this wretched coach, as they 
had all apparently visited their local station masters, 
none of whom seemed to know anything about it. 

But at last it was authentically tracked down. 
Apparently, the splendid invalid coach rests at a siding 
in Gatwick. It exists—but, alas, it is no longer allowed 
to run, because it is made of wood and this would 
create an additional hazard of fire for the expensively 
transported invalid who wished to travel from Llan- 
dudno to Lowestoft. 

One of these days we are going to take a trip to 
Gatwick actually to see it with our own eyes. We hop 
that, in our quiet little way, we may have convinced 
Sir Brian Robertson’s henchmen that there is actually 
a need for this rather opulent form of travel. 

You don’t believe a single word of this, dear reader, 
do you? The really extraordinary thing is, it is al 
perfectly true. 

WRANGLER. 


CASE STUDY COMPETITION 


Ist Prize Prizes are offered for the best case 

5 studies submitted by nurses in train- 

name ing, showing evidence of personal ob- 

2nd prize servation, nursing care and thought 
4 guineas for the patient. 


Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin's 
Street, London, W.C.2, by Friday, September 16. 
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Haemoptysis: 


Hagmoptysis is derived from two Greek words literally 
meaning ‘I spit blood’. It should not therefore be used 
to describe a bloodstained sputum, but reserved for the 
spitting of pure blood from a haemorrhage in the lungs. 
After such a haemorrhage the blood usually wells up 
into the throat. The patient then either senses irritation 
which makes him cough or he feels the back of his 
mouth to be full of a warm, salty liquid, which on spit- 
ting is found to be blood. It is usually bright red in colour 
and frothy ; if plentiful it may be darker, with clots. 

Bleeding at the back of the nose may also cause blood 
to collect in the throat. This may look like blood from 
the lung although at the same time the patient usually 
notices blood on his handkerchief after blowing his 
nose. If there is any doubt a thorough investigation 
should be made to exclude the possibility of bleeding 
from the lungs. 

The causes of bleeding into the lung include tubercu- 
losis, bronchiectasis, carcinoma, mitral stenosis and 
pulmonary infarction. Haemoptysis associated with an 
infarct due to a clot in a pulmonary blood vessel is 
usually slight but there is much constitutional dis- 
turbance, with chest pain and shock, and of course the 
condition may sometimes quickly prove fatal. Carci- 


Reprinted from ‘The Chest and Heart Bulletin’, February 1960, by 
courtesy of the editor. 


A Tale of Ten Meetings 


PUBLIC HEALTH STAFF have been known to comment 

that most innovations and developments in their 
departments appear to occur in the last five months of 
the year. In the July number of Health and Welfare, a 
newsletter issued by the medical officer of health, 
Aberdeen, Dr. I. A. G. MacQueen, explains why this 
is $0. 
In the first seven months of each year an appreciable 
proportion of the time of the MOH and the adminis- 
trative officer, and a smaller but quite perceptible part 
of the time of various other senior officers, is occupied 
with financial estimates. 


Dr. MacQueen explains why these take so much 
ume. 
‘A particular item, for example, is perhaps recom- 
mended to a sectional head by the member of staff 
directly involved, discussed between these two officers, 
and submitted to the MOH;; after further discussion 
between the MOH ... and the section head, it is then— 
possibly in modified form—included in a provisional 
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Causes and First-aid Treatment 


p. E. BALDRY, M.B., B.S., M.R.C.P., Chest Physician, Ashford Hospital, Middlesex 


noma and mitral stenosis as a rule give rise to small 
repeated bleeds. Tuberculosis and bronchiectasis may 
be associated with massive bleeding which may even be 
fatal, but this is rare, and more commonly the haemorr- 
hage is only slight or moderate and stops spontaneously. 
It is exceptional to have to replace the loss by a blood 
transfusion. 

The first important step to take in the immediate 
treatment of the condition is to give confidence—the 
patient will be frightened. Get him to relax, and 
reassure him that the bleeding will stop of its own 
accord. Sit him up in an armchair or prop him up in 
bed; never let him lie flat because it is important to 
encourage coughing. The patient should be told that, 
without straining, he should cough up all the blood he 
can. This is important because retained blood in the 
smaller bronchi may cause collapse of small areas of 
lung which may become secondarily infected. In tuber- 
culosis the blood is infected with tubercle bacilli and 
will spread the disease into other parts of the lung if it 
is not expectorated. 

If the bleeding is persistent, medical aid should be 
obtained. If it stops fairly quickly there is no need to 
call a doctor on an emergency visit but the patient 
must see him as soon as possible so that the exact cause 
of the bleeding can be found and treatment of the 
underlying condition initiated. 


list; the list is examined by the convener, a further dis- 
cussion may take place about the item; it may then 
ain be the subject of discussion at a meeting between 
the MOH and the city chamberlain; after the pro- 
visional estimates have been signed by the convenor, 
the item may again be the subject of discussion—and 
perhaps be further modified—at a “scrutiny” meeting 
(where the persons present are the city treasurer, the 
convenor, the chamberlain and the MOH); the revised 
estimates, having been retyped, are considered in detail 
by a special sub-committee, which may still further 
modify the original item; and the sub-committee’s 
estimates, after being reduplicated, are submitted to 
the Health and Welfare Committee, and subsequently 
to the Finance Committee and lastly to the Council.’ 

*. . « Occasionally’, writes Dr. MacQueen, ‘£300 of 
official time may be consumed in the consideration of 
£100 of equipment, but the procedure certainly ensures © 
that no money is spent without the case for the expendi- 
ture being thoroughly examined.’ 
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Children in Homes 


Nursing Times, August 19, 1969 


SOCIAL Worx 


M. SLACK, S.R.N., H.V.Cert., Mental Health Cert. (London University), 


Assistant Children’s Officer, Birmingham 


EW CHILDREN on admission to the care of voluntary 
fe: statutory agencies suffer from severe or definite 

illness; much more serious is the mental distress of 
the children, shown as anxiety. This anxiety, which can 
be attributed to the uncertainty of separation from 
home, can be allayed by the sympathetic approach and 
reassurance arising from discussion. Common symp- 
toms are nail-biting; enuresis, which usually clears 
quickly; pilfering and wandering, which occur fre- 
quently. Usually these difficulties are established before 
separation from home takes place. 


Value of ‘Bad’ Parents 


It must never be forgotten that even the bad parent 
who neglects her child is none the less providing much 
for him. Except in the worst cases, she is giving him food 
and shelter, comforting him in distress, teaching him 
simple skills and, above all, providing him with that 
continuity of human care on which his sense of security 
depends. He may be ill-fed and ill-sheltered, he may 
be very dirty and suffering from disease, he may be ill- 
treated, but, unless his parents have wholly rejected 
him, he is secure in the knowledge that there is someone 
to whom he is of value and who will strive, even though 
inadequately, to provide for him until such time as he 
can fend for himself. 

The attachment of children to parents who appear 
to be able to give so little to them, and who by ordinary 
standards are very bad parents, is a never-ceasing 
source of wonder to those who seek to help them. 
Efforts made to ‘save’ the child from his bad surround- 
ings and to give to him new standards are commonly 
of no avail since it is his own parents who, for good or 
ill, he values and with whom he identifies himself. 


The Children 


Observation of children in reception centres shows 
that the proportion undisturbed in behaviour is con- 
siderably higher in the problem families than in the 
general run of children admitted to care. An impressive 
demonstration of the normality of many children from 
problem families is the speed with which, after years 
of drift and dirt, they fall in with the more civilized 
way of life of the centre. 

Some of the children are surprisingly mature and 
responsible, though intellectually and educationally 


If the home is unsatisfactory, children may be ad- 
mitted to the care of voluntary or statutory agencies, 
This can provoke a reaction in the child more serious 
than the effects of neglect or bad conditions in the 
home. The author argues the case for regarding 
removal to care as the last resort. 


below average; they show practical sense and even 
resourcefulness in caring for and protecting younger 
brothers and sisters. 

This family cohesion and loyalty is often striking, 
and many of the children are deeply resentful at being 
taken from home by order of the court. 

The warmth and spontaneity of a child’s feeling, 
especially for his parents and for the other children, » 
usually taken as a favourable sign; the more capable 
of showing affection, the more likely is the child to 
evoke it in response, to thrive and adjust himself to 
change. The closer the link between the child’s parents 
or near relatives, the better his condition and the better 
prognosis for his future happiness. 

Parents must not only be permitted, but encouraged 
to visit and write; this is essential if children are to bk 
rehabilitated within the family. Years ago, mothen 
were commonly advised not to visit their children during 
the first few weeks after separation. It was the common 
opinion that the pain of separation would then pas 
more quickly and cause less disturbance. In reality it 
is the very quickness of the child’s break with the 
mother which contains all the dangers of deprivation. 
Long-drawn-out separation may bring more visible 
pain, but it is less harmful because it gives the child time 
to accompany the events with his reactions, to work 
through his own feelings over and over again, to find 
outward expression for his state of mind. 

Comments made by teachers and staff of children’s 
homes would lead one to think that deprived children 
have greater educational difficulties than children 
living at home. 


Education and Deprived Children 


A recent study shows that the problem of schoo 
failure is at least twice as serious for children in cart 
The results of recent work suggests that the incidence 
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mental dullness is at least twice as high among them: 

his is not unexpected as children in care come from 

hat section of the community which deals less ade- 
tely with the complex problems of modern life. 

Though usually of average intelligence, compared 
with normal children, deprived children are often 
limited in their capacity to understand and use the 
mother tongue. There is no single cause for language 
and educational retardation, but there is a close link 
between emotional factors and learning. 

Where a child is insecure and has only a limited 
vocabulary, difficulties in educating him are bound to 
arise. Any sign of disappointment or disapproval by 
an adult is likely to lead the child to feel even more 

less. Parents and substitute parents can do much 
to help the child even if it is only by listening to his 
recital of what he finds interesting in life. 

Non-verbal testing produces a better response from 
the child than predominantly verbal testing, the 
difference being due in part to the poor opportunity 
to acquire a vocabulary in their illiterate homes, and 
often emotional insecurity (leading to fears of failure 
and inability to concentrate), associated with lack of 
ordinary cultural stimuli in the home, is coupled with 
—_ change from school to school. 

reedom from delinquency and from neurotic symp- 
toms is sometimes found in children who show much 
resentment and distress after removal from homes that 
are, by accepted standards, extremely unsatisfactory. 
Emotional factors give the child the appearance and 
conduct suggestive of dull or borderline intelligence; 
later tests prove average intelligence. 


Can the Home be Made Suitable? 


The decision to separate a child from his family is 
very serious; it sets in motion events which to a greater 
or lesser degree affect the whole of his future life. 
Whether the removal is due to sickness, neglect, deser- 
tion, inefficiency, or death of parents, or to the child’s 
conduct inside or outside the home, the transfer to the 
control of strangers should not be made without much 
forethought. 

Too often children have been taken from their 
families with very little, if any, study of the causes that 
lie behind the situation. Many agencies have mistakenly 
approached the problem with predetermined ideas of 
the conditions which would warrant removal rather 
than with the purpose of ascertaining whether the home 
can be made suitable for the child. 

The interests of the child must always be the para- 
mount consideration; but since those interests are best 
served in a good family home, as our limited study has 
shown, far more help of a practical nature should be 
available for mothers to enable them to maintain a 
clean, comfortable, well-run home. 

There is need for an intensive family case-work 
service to help these families over the whole range of 
their difficulties. It should differ from existing services 
more in degree than in character, and in the amount 
of time available to be spent on each case. The service 
thould be infused with the same principles: to see the 
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whole situation in all its aspects; to respect personality; 
to give the essential reassurance rather than criticism; 
to restore confidence and ability to manage for oneself. 

To meet the complexity of the problem, certain 
techniques are necessary: intensive visiting, essential 
friendliness, and willingness to give practical help in 
the actual doing of some of the household tasks, so that 
the family can reach the level when long-term plans 
can be envisaged. Such a service should be comprehen- 
sive, and should be able to call in the help of other 
experts, in particular of specially chosen home advisers, 
able to give practical assistance and advice in household 
matters; it should serve as the central point of a co- 
ordinated plan. 


Material and Practical Assistance 


What is required is a service able to provide material 
and practical assistance, if necessary as a preliminary 
to subtler, less tangible forms of emotional and spiritual 
aid. This is case-work of the most difficult and often 
unrewarding kind, requiring of the social worker who 
undertakes it great resources of patience, faith and 
skill. It is such exacting work that it cannot properly be 
carried out as a small part of other work and requires 
devotion and time, for many cases will call for intensive, 
possibly day-to-day, visiting. The social workers will 
have to begin by breaking down resentment and hos- 
tility, and go on to try to rekindle a desire for a higher 
level of living. 

Removal of the child from its own home should be 
the last step to be considered. 


BIBLIOGRAPHY 


Dr. KELLMER PrinGte. Educational Needs of Deprived Children. 

Dr. Hitpa Lewss. Deprived Child. 

The Neglected Child and his Family. Women’s Group on Public 
Welfare, 1948. 


BRITISH WING HOSPITAL, HQ Allied Air Forces, Central 
Europe: Mrs. E. Rex-Lewis, principal nursing officer, SSAFA, with 
Squadron Officer F. C. Bunce, matron (left), and Wing Commander 
J. M. Urquhart, senior medical officer, during her farewell tour of 
SSAFA posts before retiring after 30 years’ service with the organization. 
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NURSING TIMES TRAVEL BURSARy 


Canada and the USA— 


a Nurse Reports 


KATHERINE M. JONES 


the United States, the most important was that we 

do not speak the same language, either socially or 
professionally. This leads to misunderstandings, par- 
ticularly as regards the many textbooks on nursing 
written by Canadians and Americans (which we are 
forced to read owing to a serious lack of British nursing 
literature). The British nurse must learn to translate 
what she reads, using as the key to understanding the 
fact that across the Atlantic nurses are educated not 
trained. 


\ MONG MY MAIN general impressions of Canada and 


Architecture and Democracy 


It was startling to find that the director of nursing 
service (matron to us) sits in her office with the door 
wide open, but the majority of the patients in the hos- 
pitals I visited are nursed in single or double rooms— 
with the door shut! 

Staff relationships were much more informal as a 
result of their interpretation of democracy within the 
hospital community, but both in Canada and the USA, 
the nurse-patient relationship was thought to be not so 
good as ours. To my mind this is due to three factors: 
(i) ward layout (patients in boxes); (ii) patients used 
as teaching material for the student nurses by the 
clinical instructor, who is not under the supervision of 
the head nurse; (iii) the cost of hospital treatment. 


In-service Programmes 


Every hospital and public health agency I visited had 
a nurse teacher in charge of in-service programmes 
—courses of lectures covering the academic year. 
These ‘on-going’ programmes might be for uniform 
groups such as trained nurses or orderlies, or for a 
mixed group to study a special problem. For example, 
the heads of all departments in one Canadian hospital 
were studying cross-infection together. 


Orientation. No new member of staff was employed 
‘cold’. A special week or more of gradual introduction 
to the job was planned and supervised by the director of 
in-service programmes. 


Employee Health Services 


Employee health services are a new development in 
both countries; the public health nurse is in charge of 
the service which has clinics in the hospital and a sys- 


Katherine M. Jones, winner of the first ‘Nursing Times’ 
Travel Bursary to study nursing abroad, reports her 
main impressions frankly and objectively. Lately head 
of the Birmingham Education Centre of the Royal 
College of Nursing, Miss Jones studied three aspects 
in particular: the preparation of teachers of practical 
nurses; refresher courses; and publicity in relation to 
nursing and nurses. 


tem of pre-employment and routine medical examina- 
tions; there is also health counselling for a// member 
of the hospital staff. This is a development we could 
well consider, using either a health visitor or occupa- 
tional health nurse as director of the service. 


Have we let them down? 


In Canada there was a strong feeling that we had let 
them down in nursing. For instance: (i) we no longer 
had a national minimal educational standard of entry 
into schools of nursing*; (ii) we had no university 
degree to offer their senior nurses who therefore went 
to the USA; (ii) too many young British nurses arrived 
in Eastern seaboard hospitals and were not registrable 
in the particular province, mainly owing to lack of 
paediatric and/or obstetrical experience (in future 
psychiatric experience will also be essential). 

Canadian nurses would still prefer to learn from the 
mother country rather than the States if they thought 
that we had something worth while ‘to offer. The 
younger nurses were thinking in terms of degrees, but 
the older ones of our ‘sense of service’ to our patients. 
This they envy above everything else. I only wish I felt 
that this was true of every hospital. 

It is difficult for me to write objectively about my 
impressions of the United States as in spite of the many 
kindnesses shown to me, the ideas which were made 
quite clear on many occasions that ‘Britain is for the 
birds’, or ‘You’ve had it as a nation’ left me feeling both 
resentful and sad. The emphasis on material things and 
the impact of this way of thinking on nursing I found 
most unacceptable. 

I am convinced that to the United States, as 
Canada, we must send our senior nurses on lecture 
tours, not on observation visits, as ignorance there as t0 
our medical and nursing progress is abysmal. 


* The new GNC proposals will presumably remove this cause for 
complaint.—Eprror. 
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The Hands of 


The Most Rev. GEORGE SIMMS, Ph.D., D.D., 
Archbishop of Dublin 


‘There is a time when in their hands there is good success’. 
Eccvesiasticus 38. 


The physician is to be honoured, the writer 
Ecclesiasticus tells us, ‘for the Lord created him; 
for from the Most High cometh healing.’ 

But the words may also be appropriately applied to 
the healing work of the nurse. Through the nurse’s 
hands, God the Holy Spirit works healing, brings whole- 
ness, and binds up that which is broken. How often 
can it be said of a patient “The nurse tended him, but 
God healed him.’ 

The link with God our Maker through worship helps 
us to see that in all our work there is unity of aim; and 
a grand sweep of co-operation lends worth and impor- 
tance to all the details of the daily and nightly routine: 
checking thermometers, turning down beds, the testing 
and the timings, all these things are in a real sense an 
extension of our worship. 


T the HANDS are the healing hands of the physician. 


Hands for Service—and Prayer 


The rubber-gloved hands in the theatre, the pro- 
fessional hands, with firm but gentle grip, in the wards, 
hands which lend security and inspire confidence with 
their skilful contact and economy of movement—these 
are hands which must also at times be set in the attitude 
of prayer in the silence of a sanctuary or in the privacy 
of a room in the nurses home. Dedication, and willing- 
ness to be used by God the Creator as His living 
instrument for sustaining and supporting life, make 
sense of the drudgery and drill of the nurse’s life, from 
the strained days of probationer training on through 
the steady rhythm of qualified service, as she grows in 
oe and gains with experience her sureness of 
touch. 

We speak of ‘hands’ working in a factory and thereby 
seem to depersonalize the worker: but the hands of a 
nurse remain intensely personal. They are not sent into 
action for the mechanical turning of a crank which 
revolves a wheel; nor yet are they mere hands, disem- 
bodied, with no scope for creative endeavour or tender 
expression. They are as personal and unique as the 
fingerprints which each pair of hands impresses. The 

ds of a nurse may be folded for a time in prayer as 
they speak of a total dependence upon a life of hidden 


Abstract of an address given at the Founders Day service of the Royal 


College of Nursing at St, Anne’s Cathedral, Belfast, earlier this year. 
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power and mys- 
tery, but soon 
they will be 
opened in active 
service, helping 
others whose 
lives have disin- 
tegrated, fallen 
apart, those who 
have become maladjusted and in need of help. 

In spite of the vastly improved technical devices, 
the inventions of the medical research worker, and 
mechanical aids, no one else can do fully and satisfac- 
torily what the nurse carries out in her personal 
ministry. Her work is continuous, yet never rigidly the 
same. Simple and human in many of her duties, she 
conceals the art which has been perfected by exacting 
training and irksome discipline, as she helps the patient 
to do what he would do on his own if he had the 
strength. She helps the patient with skill, with tech- 
nique, and with her personality, to become, so far as 
may be, a whole person, complete and independent of 
her aid—or else to pass to a peaceful death. It has been 
well said of a patient ‘He need not die sick. He can die 
well.’ 

‘Psychosomatic’ has become a common word in our 
vocabulary. Body and soul; the mind and the body; 
the attitude and the disease; these encounter each other 
in the struggle for life and health. Our Christian 
message of resurrection at Easter-time is singularly 
appropriate. We hear the good news that the risen life 
is not only Christ’s, but also ours. Biological life—with 
pulses taken and blood pressures counted—is involved 
in spiritual life with its hope in the face of gloomy 
diagnosis, its will to turn the corner and recover when 
medical aid appears limited. 


‘Praying Hands’: Albrecht Diirer. 


The Strain of Responsibility 


The strain laid upon the nurse in her responsibilities 
is known to you all. It isa personal strain, since the whole 
of you could become involved all too easily in a case 
that demands whole-hearted nursing. Monica Dickens 
has recalled that in hospital ‘Someone is always wanting 
something of you’, and ‘Being good at the job is not 
enough’. But, after all, a nurse has only one pair of 
hands—and one pair of feet. 

There are devices for controlling oneself and not 
giving oneself up entirely to a case which is too exhaust- 
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ing and too exacting. But the sense of duty is not 
enough in practice: the standard of duty is too limited 
a mark for our aim. There is the story of the ward sister 
who, when she displayed a special sense of duty for a 
very important occasion, discovered that the pro- 
bationers immediately showed an equal and opposite 
sense of off-duty. 


Human Element in Nursing 


The human element in nursing we must at all costs 
preserve in our highly organized life of welfare. We must 
rely on the invisible means of support provided by God 
through prayer, through worship, through His power 
which holds all our activities together. Thus, we can 
gain a vision of working not alone for the love of the 
patients (and at times some patients can be strangely 
unlovable) but also for love of Him. 

We live in exciting days of new cures, fresh drugs, of 
advances in preventive medicine, of hopeful mental 
treatment, of fresh ways of guiding those who are ill 
through misfortune or their own mismanagement in 
order that they may become whole persons. The 
World Health Organization’s statement has made us 
all think, with its famous definition of health, when it 
says: ‘Health is a state of complete physical, mental 
and social well-being and not merely the absence of 
disease or infirmity.’ 

So we see the positive side of the nurses’ work in a 
new light. Our religion does not obliterate our per- 
sonality: it brings rather a new vision of what health is, 
as we find encouragement to reverence life and to 
foster it with compassion. The hands of the nurse have 
good success for they minister a power not her own 
with a hope and a confidence she has gained from 
training and from faith. 


NEW MEDICAL JOURNAL 


ONE REASON which has prompted the London Clinic 
to publish its own medical journal is to make more 
widely known in medical circles the work and facilities 
of this non-profit-making private hospital of 160 beds. 
Even its own medical staff do not all know the extent 
of the work carried out there or the range of modern 
equipment which is available. Just published, the first 
issue of The London Clinic Medical Journal* has some 
eminent contributors. Sir Stewart Duke-Elder, the 
Queen’s oculist, writes on viral conjunctivitis. The 
herpes virus is the most common infector of the 
outer eye to cause visual damage, and is usually passed 
- on by kissing. This issue also comments on a newly 
defined disease, provisionally called ‘relative cerebral 
hypoglycaemia’, about which we are likely to hear more, 
in mental hospitals and elsewhere. “The Scope of Plastic 
Surgery’, a posthumous article by the late Sir Archibald 
McIndoe, is accompanied by an obituary appreciation 
of his outstanding work in this field. 


* The London Clinic Medical Journal, published twice yearly, 2s. 6d. 
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Local Government 
Health News 


City of Carlisle 


Infant Deaths In 1957, 21 children under one year of age 
died in Carlisle, giving an infant mo 
rate of 16.85 per thousand live births. In 1958 there wer 
46 deaths of children under one year old and the infay 
mortality rate had risen to 34.85 per thousand. 
Prematurity accounted for 12 of these infant deaths, Neg 
came pneumonia—10; intracranial haemorrhage—eight;anq 
congenital malformations—seven. Other causes of death 
were anoxia, gastro-enteritis, acute bronchitis with mong 
lism, liver failure, hydronephrosis, peritonitis, erythroblag 
tosis foetalis and accidents. 


City of Wakefield 


Child Guidance Clinic A report on the work of the Snagh 
thorpe Hall Child Guidance Cling 

Wakefield, by the consultant psychiatrist, Dr. S. M. 

is included in the latest annual report of Dr. C. G, K 

Thompson, principal school medical officer, Wakefield. 

At Snapethorpe Hall every Friday has been given over 
to a child guidance clinic for diagnosis and treatment of 
children who have problems apart from those in the educa- 
tional field—those who are making unsuccessful attempts 
to deal with their anxieties, the causes of which may be 
physical, intellectual or emotional. 

Dr. Leese says that these children may have one symptom 
or many and the form in which the anxiety is manifested is 
related to the temperament of the child. “The quiet intro 
spective child is more likely to have psychosomatic symp 
toms, tics, stammers, nightmares, while the vigorous extro- 
vert will be defiant, aggressive, stealing, truanting. Children 
also have an uncanny way of producing a symptom guaran- 
teed to attract parental attention because the symptom 
is not tolerated in the parents’ pattern of social behaviour, 
that is, something is sure to be done quickly when the wel- 
to-do little girl begins soiling.’ 


County Borough of Croydon 


The Handicapped Croydon Corporation has been conduct 

ing a survey of the handicapped persons 
—other than the blind and partially sighted—in the 
borough, to help with the organization of their welfare 
services. The Council now has particulars of 517 hand 
capped people including 202 with organic nervous 
orders, 63 with arthritis, 32 with amputations and 30 
neuroses or psychoses. 

An experimental venture aimed at helping these ol 
tunate people was the establishment, in 1956, of 
Causton Hall Graftwork Centre. At this centre handicappl 
people who are unable to follow a normal occupation ® 
helped to overcome the effects of their disabilities ee 
regain their self-confidence and self-respect. 

It is open five days a week and 48 handicapped pe 
attend once a week or more. 
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MAKING 
A BRAIN 


Ar New York Univer- 
sity Medical Centre first- 
year medical students 
make a three-dimensional 
model of the brain. 

Such materials as wire 
mesh (to indicate large 
surfaces), multi-coloured 
modelling clay (to denote 
cell groups) and multi- 
coloured wires (to repre- 
sent nerve fibres) are used 
to construct a model four 
times the actual size of 
the brain. Two students 
make one model. 

The idea of the model 
was conceived by Dr. 
Adolf Meyer in the 1920s 
and Dr. Louis Hausman, 
his co-worker, has elabo- 
rated it. 
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The Royal Edinburgh Hospital for Sick Chi 
in February. 


100th b 


The Royal Edingh 
Hospital for Sick {dr 


[by courtesy Edinburgh Evening News} 
The ‘feed’ room, with a numbered bottle for each patient. 


<4 NOW: 

Television is enjoyed in many 
parts of the building. The 
hospital had its first tele- 
vision set for the Coronation. 


AND THEN 


A photograph taken in 1919 
in the operating theatre of 
the outpatient department 
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A CENTURY OF SERVICE q 


Tue Royat Epinsurcn Hospital for Sick 
Children, which celebrated its centenary on 
February 15, is proud to have played an 
important part in the evolution of paediatrics. 


First ENT Ward in Britain 


When the hospital was founded it was stated 
that one of the objects was ‘to promote the 
advancement of medical science with reference 
to the diseases of childhood, and especially to 
provide for the more efficient instruction of 
students in this department of knowledge’. In 
1929 the first ENT ward in any children’s hos- 

ital in Great Britain was opened at Sciennes 
Road. In 1919 the importance of prevention 
and of social conditions were recognized in the 
appointment of a child welfare medical officer. 

Sir John Fraser, while a surgeon at the hos- 
pital, demonstrated the source of bovine, tuber- 
culous infections of bones and joints in milk and 
dairy produce. Sir Harold Stiles, under whom 
Fraser had studied at the hospital, had intro- 
duced aseptic surgery to Scotland. 

Dr. John Thomson was the first physician in 
Scotland to specialize in diseases of children, 
and he instituted at the hospital a weekly clinic 
for mentally deficient children which was the 
first of its kind in the country. In the early 
years of the hospital’s life children were re- 
garded simply as miniature adults, and the 
diseases from which they suffered were given 
no special or separate consideration. When the 
hospital first opened it was staffed by general 
physicians and by specialists in midwifery and 
gynaecology. Gynaecology at that time included 
the study of diseases of women and children. 

Dr. D. C. A. McAllum was appointed 
anaesthetist to the hospital in 1900, and he was 
the first man in Edinburgh to specialize in this 
subject. In 1894 women doctors were accepted 
on the same basis as men. 


Edinburgh’s Pride in the Hospital 


This is a most impressive record which is 
reflected in the affection the people of Edin- 
burgh feel for the hospital, and in the pride of 
all who work there. 

It is fitting that the centenary should be 
marked by the publication of a history* of the 
hospital, for it is good to know of the past in 
which we have our roots. ‘The Royal Edinburgh 
Hospital for Sick Children, however, shows no 
signs of senescence, but rather of renewed 
vigour. 

* The Royal Edinburgh Hospital for Sick Children 1860-1960. 
Douglas Guthrie. Livingstone, 17s. 6d. 
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This display of auxiliary prosthetic devices shows the wide range of activities that a handicapped 
person can accomplish by using them. 


HELP FOR 
THE 
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A. Clip-on handle for electric razor, 
B. Sandwich holder. 


C. A rigid glove controls the position 
of the fingers, enabling a patient tg 


l 
write. 


D. This girl can typewrite by means 


of a wrist-hand motor attachment 
operated by muscles in the forearm. 


E. Extension arm on comb for those 
who cannol raise their arms, 


[These appliances were 
developed at the New York 
University—Bellevue Hospital 
Centre}. 
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opinion of ‘administration’, suggested Dame Enid 

Russell Smith, Deputy Secretary, Ministry of Health 
at a recent RCN refresher course. It was often only 
cerical work, she said, and health visitors, who were 
garce and highly-trained specialists in their own field, 
should be relieved of this. The health visitor should 
not be required to spend time on services for patients 
which did not require her special training, such 
assorting out National Assistance entitlement. Someone 
else should do this. 


Pipision of officers often had an exaggerated 


Functions and Methods of Health Visitors 


The health visitor, Dame Enid went on, was the 
expert on preventive health, with a background of 
training as a nurse, a health teacher and family adviser 
on health matters. She was not a trained social case- 
worker, and she should refer case-work to the social 
worker. The health visitor’s main functions were: 

(a) Matermty and child welfare, covering general mental 
and physical well-being of mothers and young children. 

(6) School health, including medical examination and 
home visiting of schoolchildren with physical defects. 

(c) Old people, with especial regard to preventing 
physical breakdown. 

(d) Prevention of infectious illness, including advice on 
immunization and vaccination and on the care of 
patients with tuberculosis. 

(e) Surveys of groups of families or individuals on 
matters affecting health. 

Her methods included group teaching and making 
use of teaching techniques, both for individuals and 
groups. The ratio of health visitors to population, and 
the consequent case-load, precluded extremely detailed 
work on individuals. 


The Social Worker’s Job 


The social worker’s job on the other hard could be 
defined as helping people to maintain their own lives in 
the light of their handicaps, to regain a maximum sense 
of responsibility, and to resolve their own problems. 
The methods of social case-work were detailed and 


Very time-consuming. Fortunately, the population 
requiring these methods was small, but potentially 


could be a great expense to public funds and a major 
disturbing influence in the community. Therefore time 
was well spent in helping them. 

The work of the health visitor might sometimes be 
social work as defined above, and the social worker’s 
work might sometimes touch on preventive health. 
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Health Visitors in the 1960's 


At a recent RCN refresher course for health visitors, 

school nurses and tuberculosis visitors the opening 

address was given by Dame Enid Russell Smith, 

Deputy Secretary to the Ministry of Health. Here is a 
report of her talk. 


The important point, however, was not just where the 
line of demarcation was drawn but the existence of such 
personal relationships and administrative machinery 
as would ensure that it was drawn at the right time in 
any particular case and a decision made as to which 
officer should take the main responsibility. 

The domiciliary team contained many other workers 
beside these two, Dame Enid went on—for example, 
the home nurse, the midwife and the home help. What 
the patient in his home wanted was the same kind of 
co-ordinated care that he would get in hospital. The 
patient in hospital was seen by many people but he felt 
reassured that they were all acting on his doctor’s plan. 
The patient in his home was also seen by many people, 
but he sometimes suspected that they had met for the 
first time round his kitchen table. What was needed 
was a master plan approved by his personal medical 
attendant, and a realization that the art of acting as a 
team was the key word for the 1960s. 

The future field of work of the health visitor should 
include a major contribution to a further drop in 
maternal mortality, dealing with the health problems 
of mentally confused old people, concentrated teaching 
to maintain the level of immunization in the com- 
munity, preventive dental health, and helping the 
general practitioners to educate patients against a 
liking for unnecessary medicines. It all added up to an 
important, satisfying and most exciting job, and what 
more, Dame Enid asked, could anyone want? 


Home Treatment of TB 


WHO is sponsoring research into the domiciliary 
treatment of tuberculosis. In Djebel Lahmar, Tunis, 
WHO workers are investigating the possibility of using 
isoniazid, given orally, as the only form of treatment. 
Should this single drug prove effective under local 
conditions it is likely to be used widely in countries 
which do not have sufficient hospital accommodation 
and whose economy could not support more expensive 
forms of treatment for large numbers of sufferers from 
tuberculosis. 


| 
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Book. Reviews 


Practical Dietetics. William A. R. Thomson, m.p. The Prac- 
titioner. 

Practical Dietetics is a booklet presentation of a series of articles 
published in The Prxctitioner during 1959. Senior dietitians 
from several large hospitals have contributed. Each writes on a 
therapeutic diet in current use in her department. The principles 
of the diet are clearly stated, examples included and eminently 
practical advice given in these brief sensible articles. ‘The majority 
of diets in everyday use are included. The last two articles deal 
with the feeding of old people and canteen diets. This booklet 
would prove a useful addition to any library and of help to those 
nurses who prepare special diets where there is no trained dietitian. 


Diabetes Mellitus: A Handbook for Nurses. Marguerite M. Martin. 
Saunders, 24s. 6d. 


This compact and comprehensive little book is well worth read- 
ing. It is clearly written and well presented. Its virtue lies in its 
author’s appreciation not only of the nurse’s need for a thorough 
knowledge of diabetes mellitus, but of her need to be able to 
educate her diabetic patient. Throughout the book we are made 
aware that the best service a nurse can offer her diabetic patient 
is an intelligent understanding of his problems resulting in instruc- 
tion which will enable him to lead a full and useful life despite his 
condition. And we are given the information which will help us to 
help the patient. 

Nurses will find much of value in the chapters on the nature 
and treatment of diabetes. The longest chapter in the book is 
devoted to diet. Both the principles of dietetic treatment and their 
practical application are made reasonably clear. No aspect of the 
problem of diabetes is omitted. The section on diabetes in children 
is a particularly useful inclusion. 

This book should be available to student nurses in their library 
and trained nurses working in medical wards and departments 
will undoubtedly find it helpful. 


The Diabetic ABC (12th edition). R. D. Lawrence. Lewis, 5s. 6d. 


Apart from the inclusion of a few brief paragraphs on the 
sulphonyl urea compounds, the 12th edition of R. D. Lawrence’s 
The Diabetic ABC is substantially the same as the previous edition. 
Since its first publication in 1929 this book has been much used 
by patients and nurses. Of late its popularity with nurses has 
waned. The absence of an index and organized chapters makes it 
a confusing book for the uninitiated. Valuable information is 
sandwiched at intervals between recipes, examples of diets, food 
tables and the line ration diet in a thoroughly irritating way. 
There is little here to tempt the nurse to learn more about diabetes. 
In view of Dr. Lawrence’s great work for diabetics and for the 
British Diabetic Association, this is a pity. 

J. E. PARNELL, S.R.N., 8.T.D. 


Prevention of Break-up of Families. Report of the Joint 
Committee of the Bristol Division, British Medical Association, 
and Bristol Local Medical Committee. Published by Bristol Local 
Medical Committee, 7, The Dell, Westbury-on-Trym, Bristol, 5s. 6d. 
post free. 

This very thoughtful and interesting report is most clearly set 
out, and should be read by all those doctors, nurses and social 
workers who are engaged in the health and welfare services. 

The document highlights the part which could be played by 
the family doctor in preventing the break-up of families—an 
aspect which was not referred to in the circular issued by the 
Ministry of Health in 1954. 

The report of the working party on the work of health visitors 
is widely quoted, and a strong recommendation is made that 
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health visitors and family doctors should adopt a closer working 
relationship. 

The causes of break-up are considered and sound suggestions 
for prevention indicated. The prevention of social and meni) 
ill-health is considered to be of paramount importance, apg 
emphasis is placed on early diagnosis. In this context, the report 
suggests that health visitors and social workers should notify th 
family doctor when they discover difficulty within a family which 
might eventually lead to break-up. 

With regard to the necessity for closer co-operation between 
the health visitor and the family doctor, the report makes some 
constructive suggestions: (a) common local policy between |ocaj 
health authority and general practitioners; (6) arrangements fg 
health visitors and general practitioners to meet; (c) the channd. 
ling of all the local authority services through the health visitor, 

The report contains much detailed information, especially with 
reference to mental health, but the summary of findings ang 
recommendations, while very short, is masterly. 

The report states that ‘although the problem was approached 
primarily from the point of view of the City of Bristol, it was fek 
by the Joint Committee that the experience of Bristol in this 
matter as described in this report might be of interest.’ 

G. PADFIELD, S.R.N., H.V.CERT. 


Struggle to Return. Carol Bunker. Davies, / 8s. 


When less than a month after an operation for the removal of a 
brain tumour the author of this book took stock of herself, she fel 
‘there was no light in me any more’ and no wonder; for as a result 
of the unavoidable disturbance of the brain, one side of her face 
and body were paralysed, there was absolute loss of hearing in one 
ear and uncertainty in the other, she could not think clearly & 
find the words to express her wants, nor could she feed herself 
cleanly nor walk. And more was to befall her, for the security of 
her home was broken, mainly as a result of the alteration of her 
personality, and for the same reason she felt alienated from her 
relations and friends. 

Mrs. Bunker is a highly intelligent person who has given an 
unusually clear description of the onset of her illness, her stay in 
hospital, the depths of misery through which she subsequently 

and the slow painful struggle to return to normal life; a 
struggle which achieved its end when finally, five years after her 
operation, she became by way of competitive examination ap 
established civil servant. 

The book is dedicated to the neurosurgeon who saved the 
writer’s life and ‘all who hel me to use it again’ and Mn 
Bunker pays heartfelt tribute to all that the health service enabled 
her to have and to the skilled care she received. Some part of the 
account of her time in hospital after her operation make sad 
reading, but her comments are never unkind and any criticism 
is constructive. This is an absorbing book by a brave woman who 
never lost faith in herself in the face of almost overwhelming odds. 

M. H. Scort, 


BOOKS RECEIVED 


Mopern TRENDs IN OccuPpATIONAL HEALTH. Editor R. S. fF. 

Schilling, M.D., M.R.C.P., D.P.H., D.1.H. Butterworth, 67s. 64. 

FuRNEAUX’s HuMAN PuysioLocy (Nurses Edition). William A. M. 

Smart. Longmans, 13s. 6d. 

Current Druc Hanpsoox 1960-61. Falconer and Patterson. 

Saunders, 17s. 6d. 

STRUCTURE AND FuNcTION oF THE Bopy. Catherine Parker 

Anthony. Mosby, distributed in Great Britain by Kimpton, 22s. 64. 

ZABRISKIE’s OssTETRICS FOR Nurses. /0th edition. Elise Fitzpatricly 

ox. m.A., and Nicholson J. Eastman, m.p. Pitman Publishing G, 
S. 

Tue Newry Born Inrant. (augmented edition). Andrew Bogdan, 

M.D., M.R.C.P.E., D.C.H. Austick’s Medical Bookshop, 3s. 

PREGNANCY AND CuiLppirtH. Alan F. Guttmacher, m.p. 

American Library, 45. 

Bartye, My Son. Nel Van Houten. Hodder and Stoughton, 10s. 64 
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SUBSIDIES 


MapamM.—Wrangler is non-resident 
and in fact far removed from the 
hospital field! A weekly perusal of her 
writings has given me this insight. 

Whenever emoluments crop up she 
answers ‘subsidized’! I would love to 
know the answer to this little problem. 
Ifthe Whitley Council see fit to award 
{40 London weighting to staff who 
are non-resident but working in the 
metropolitan area, why do they not 
make a £40 reduction in the emolu- 
ments of staff who are resident in 
hospitals outside the metropolitan 
area? Fair’s fair. 

If the answer is again ‘subsidized’, 
why should some be subsidized more 
than others! It is quite a problem 
getting staff in hospitals on the borders 
of the metropolitan area. 

I will appreciate your comments. 


Essex. 
Romford. 

[Wrangler writes: 

Of course subsidies will always bring 
imequalitics. But who expects life to be 
fair? Why should I, as a spinster, subsidize 
education for the nation’s children and 
why should I subsidize the Cunard 
company to build bigger and better 
Queens? But in a complex economy there 
will always be these inequalities and on the 
whole, what we lose on the roundabouts we 
gain on the swings. I am not necessarily 
against subsidies, but I do feel that people 

be aware of their existence.— 
Eprror. | 


UNDERPAID NURSES 


Mapam.—I was most interested in 
Wrangler’s Talking Point of August 5 
in which she stated: ‘Nurses (and by 
nurses I mean trained nurses) are 
certainly not underpaid, compared 
with other groups of women workers’. 

I wonder if Wrangler is aware that 

can now earn £1,000 per year 
salary. They work a much shorter 
week and have less responsibility than 
a qualified State-registered sister, who 
all is responsible for human 
» not just figures in a ledger 


I know an assistant matron who, 
when employed in a mental hospital, 
received the same salary as an un- 
trained person who was classed as a 
deputy sister. It would appear that on 


Three pages of letters to the editor— 
but more could be printed if writers 
would keep them as brief as possible. 
Send letters to the Editor, ‘Nursing 
Times’, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 


obtaining her post the honest way, 
the trained nurse fares very badly 
today in the mental field. This does 
not give student nurses the heart to 
train, if at the end of it all they are not 
going to receive a fair deal. 

In my opinion the salary scales of 
the trained nurse are still inadequate 
compared with other women workers. 

M. V. DOLAN, s.R.N., R.M.N. 
Bristol. 

[Only the most exceptional clerk, in 
fact, earns £1,000 a year. None the less, 
some of the Whitley scales for clerical 
workers in the NHS are of interest—and 
the NHS is not considered to be a highly 
paid field. A woman clerk can earn up to 
£630 under the most recent award, or up 
to £765 in the higher clerical grade. A 
routine copy typist may earn as much as 
£555, a supervisor of typists or machine 
operators from £572 to £705. It must be 
accepted in this world that our pay is 
determined more by our scarcity value 
than our intrinsic worth. The concept of 
‘just price’ was supplanted by ‘market 
price’ some time before Adam Smith wrote 
The Wealth of Nations and only in papal 
encyclicals and in Fascist countries has 
there been any attempt to resurrect the 
mediaeval idea of ‘just price’. The Whitley 
Councils for the Health Services do not 
recognize it. If they did it is doubtful 
whether the country’s economy could 
stand the consequences !—Eprror. } 


SECONDMENT 


Mapam.—Wrangler is quite right 
to be concerned about the taxpayer 
getting value for money (Talking 
Point, August 5); it is a pity more 
citizens are not similarly minded. But 
really, what is a few pounds spent for 
the benefit of the nursing profession, 
especially in these days ‘when we 
never had it so good’? What with 
unpaid overtime and inadequate sal- 
ary scales (in comparison with certain 
staff groups within the NHS) it is 
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rather an iniquitous attitude to adopt. 

If Wrangler is really concerned 
about waste and getting value for 
money, the Auditor General’s report, 
published recently, should be read 
most carefully. It covers wastage and 
examples of foolhardy planning in 
every government department, of 
course not forgetting our National 
Health Service. In this report can be 
read full details of some ‘real stunners’ 
relating to NHS wastage! 

Now regarding nurses who are able 
to enjoy the privilege, and privilege 
it certainly is, in that they are seconded 
to courses and also subsidized when 
attending conferences, surely these 
fortunate colleagues should be ex- 
pected to report back to their respec- 
tive HMCs either verbally or in 
writing; then the committee members 
will be able to discern whether or not 
the taxpayer has had value for the 
money expended. On these terms, only 
keen and conscientious members of 
their nursing staffs will apply for these 
special advantages. 

Yes, by all means, let us have value 
for our money, but in all departments 
please! 


Edinburgh. 


Ap REFERENDUM. 


JOINT CONSULTATION 


MapamM.—Mr. Bell’s letter on joint 
consultation (Nursing Times, August 5) 
touches on a subject of interest to all 
hospital staffs. 

When the setting up of joint con- 
sultative committees was recom- 
mended by the General Council in 
1950 there was nothing obligatory 
about the constitution; they were 
acting on a suggestion from the Mini- 
ster who thought there was a need for 
joint consultative machinery in the 
National Health Service. The Whitley 
Council, in providing a recognized 
means of consultation between man- 
agement and staff, were merely fol- 
lowing an established practice in other 
services and in industry. 

I have found that where an effective 
staff organization exists the tendency 
to use consultative machinery is less, 
for reasons which may be obvious, 
but—and this is the point—there is 
some satisfaction in the knowledge 


— 
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that, when it becomes necessary for 
staff and management to meet on 
matters of import, the machinery is 
there to be used. 

The essence of Whitleyism is joint 
consultation, it is nevertheless the 
business of management to manage, 
and in so doing it may well be that 
HMCs who have JCC machinery in 
their hospitals prefer to leave matters 
for discussion to the staff side; it is 
up to them, in these circumstances, to 
make full use of it. 

A. E. Hott. 
Leicester. 


THE NURSING COCOON 


MapamM.—How I agree with 
Wrangler when she states that nurses 
are more unrealistic about money than 
any other group of people. 

I would also say they are unrealistic 
about living and life; they are on the 
whole devoid of the knowledge of the 
sort. of life their patients have to live, 
they have no idea of the sort of society 
the young student has come from or 
what problems in this modern age she 
has to deal with. 

Instead of broadening their horizon 
by living a normal existence as other 
professional women do, they live in 
the unnatural atmosphere of a nurses 
home, where they are waited on hand 
and foot, and from the moment they 
are established in this environment 
they build a cocoon round themselves, 
becoming selfish, self-righteous and 
full of grumbles with no idea of human 
relationship. 

They attend conferences and courses 
because they think they ought to, 
because it is socially correct, and they 
hug themselves with more righteous- 
ness; but they remain for ever blind 
about life and the needs of the young 
student or the newly qualified nurse. 

How can these people who are 
suppose to be leaders guide and 
help young people? They have for- 
gotten what a normal life is like for 
the cocoon grows thick and _ blinds 
them. 

It is time all nursing staff rubbed 
shoulders with the rest of the world 
and lived out; they would soon know 
the price of tea and who pays for the 
nation’s monies. 

Nurses homes should be _ hostels, 
housing students from other profes- 
sions, therefore encouraging the future 
nurse to have a wider horizon and 
making for better human relationship 
in the future. 

MATUTOR. 
London. 


HEALTH VISITOR/DOCTOR 
CONSULTATIONS 


Mapam.—It may interest you to 
know something of my experience as 
a health visitor who has worked with 
four medical practitioners in a health 
centre for over five years. This close 
liaison has been helpful to both doc- 
tors and health visitors as is proved 
daily by the consultations held to 
discuss personal and family problems, 
sometimes in the presence of the 
patient. 

In many cases the doctor has links 
with the family going back to the 
previous generation and the health 
visitor is able to supplement his know- 
ledge of the case in various ways, par- 
ticularly when there is a young family. 

There are many ways in which the 
health visitor is able to assist the 
doctor in the care of the aged. Among 
other things she is able to arrange 
convalescent treatment, home help, 
meals on wheels, chiropody treatment 
and the laundry service. 

The presence of the doctor at the 
ante-natal clinic and baby clinics 
makes immediate treatment and pre- 
scription possible thus saving valuable 
time. 

I would suggest that this close 
integration has been achieved by 
bringing health visitors together at a 
centre where the doctors are in group 
practice, thus ensuring their presence 
at ante-natal and baby clinics, and 
by affording facilities at the centre to 
carry out joint investigations, whether 
suggested by the medical practitioner 
or the health visitor. 

HEALTH VISITOR. 


Manchester. 


SMALLPOX VACCINATION 


Mapam.—In the abstract of the 
Founders Lecture ‘Control of Disease’ 
(Nursing Times, July 15) it is stated 
that ‘when smallpox vaccination be- 
came compulsory by statute it swept 
away the disease from this country.’ 
For the information of your readers, 
will you allow me to give the relevant 
historical facts ? 

Vaccination was made compulsory 
by Statute in 1853, and this Act was 
strengthened by further legislation in 
1867. After the population had been 
thoroughly vaccinated, there occurred 
in 1871-72, the greatest epidemic of 
smallpox ever recorded in this coun- 
try, no fewer than 44,800 deaths from 
the disease being registered in England 
and Wales. 

During the following years the pro- 
gress of sanitation, stimulated by the 
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Public Health Act 1875, 
reduced the incidence of po, 
Today, the freedom from s 
enjoyed by the inhabitants of this 
country may be credited to 
sanitation, coupled with the vigilance 
of medical officers who speedily 
isolate imported cases of the disease. 

M. Beppow BAYLY, M.R.C.S., L.R.c.p, 
Camberley. 


[Lord Cohen of Birkenhead, who gave 
the 1960 Founders lecture, writes: ‘Dy. 
Beddow Bayly’s facts are incomplete and 
inaccurate. Before vaccination was intro. 
duced at the beginning of the 19th century, 
the average annual smallpox death rate 
in the Metropolis was from 400-500 
100,000 of the population. In 1775, for 
example, among 15,000 people in Cheshire 
only 1,060 had not suffered from the 
disease. Following compulsory vaccination 
(which suffered from lack of provision for 
its actual enforcement) the average annual 
incidence and death rate declined. Occa- 
sional epidemics, however, due to the 
introduction of smallpox into this country 
from abroad, still occurred. The largest of 
these was that of 1871-12, though even in 
this, deaths from smallpox were less than 
one-third of the pre-vaccination days, and 
during the epidemic in The London 
Smallpox and Vaccination Hospital, the 
case mortality rates were over 70 per cent. 
in the unvaccinated, and 15 per cent. in 
the vaccinated. In recent years, when the 
fact of waning immunity from vaccination 
has been more widely recognized, and re- 
vaccination has been carried out on e& 
posure to infection, the deaths have occur- 
red almost entirely amongst the non- 
vaccinated or those vaccinated several 
years before. 

‘Vaccination had reduced the incidence 
of smallpox long before the Public Health 
Act of 1875. Sanitation has played 
important part in the control of sud 
diseases as cholera and typhoid, but it 
role in other infectious diseases, such # 
smallpox, has been minimal. Despite 
public health measures, diphtheria until 
20 years ago was claiming 55,000 casesa 
year, of whom 3,000 died; immunization 
has since reduced the incidence and 
mortality to an average of less than # 
cases and five deaths per year from 1956-58, 
the last three years for which figures ar 
available. And why does Dr. Beddow 
Bayly omit to point out that when casesd 
smallpox are imported into this country, 
not only are they speedily isolated, but 
all the contacts are sought out wherever in thi 
island they may be and vaccinated? [Ths 
correspondence is now closed.—Eprror.] 


SPIRITUAL HEALING 


Mapam.—I read with interest Mis 
P. M. Scott’s fair-minded letter @ 
spiritual healing (July 22). One wor 
ders if the Council of the College had 
the benefit of her counsel, in so far# 
she understands the philosophy 4 
spiritualism, before it launched up# 
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4s liaison with the BMA and exhibited 
its prejudiced attitude. 
e report of the July Council 
meeting indicates that it is now in 
ent with the BMA over the 
banning of spiritual healers from hos- 
pitals. Only one clear reason appears 
to emerge for this, the difficulties in 
which the ward sisters would find 
themselves! Have the ward sisters 
somehow become detached from the 
94-hour supervision of medical staffs ? 
Ward sisters should have no difficulty 
at all regarding the treatment of 
ients, they are strictly and unques- 
tionably under the orders of doctors, a 
fact which spiritual healers would be 
the first to acknowledge. I suggest that 
the Council stops hiding behind the 
ward sisters’ apron strings and states 
clearly its real reason for wanting to 
deprive patients who are spiritualists 
of their spiritual guidance and comfort. 

Spiritualism is a religion to tens of 
thousands of people, and are nurses to 
stand indicted of trying to prohibit 
them from receiving spiritual succour 
in time of need? Is the Council of the 
College giving nurses a ‘lead’ to 
religious bias and intolerance by 
waving a ward sister’s apron and 
piously protesting that spiritual heal- 
ing is prejudicial to patients ? 

f the College really has the welfare 
of the patients so much at heart, let it 
direct its energies towards prodding 
the BMA, regional boards and man- 
agement committees into setting up 
machinery, suggested by the Minister 
of Health, ‘to prevent harm coming 
to the patients from the physical and 
mental disabilities, including addic- 
tion to drugs and alcohol, of hospital 
medical and dental staffs’ (Nursing 
Times, June 17). 

Let the Council show its ‘grave 
concern’ over the number of patients 
who are being treated in hospitals 
following ‘adverse reactions to thera- 
peutic and non-therapeutic medical 
and surgical procedures’ (Ministry 
of Health Report). 

Finally, would the College care to 
enquire into the amount of money that 
has been paid to patients in compensa- 
tion for proven negligence on the part 
of doctors and nurses since the incep- 
tion of the Health Service? No doubt 
the Ministry has the figures. 

Doctors and nurses should remem- 
ber their own understandable human 
frailties before condemning out of 
hand others whom God has called to 
the service of the sick, and above all, 
allow the religious freedom to others 
that they themselves expect. 

__ ANGELA GAYWOOD, S.R.N., 8.C.M. 
Highgate. 


TEACH THEM HUMAN 
SYMPATHY 


MapaM.—The teaching of human 
understanding of the sick and the 
needy should not be limited to the 
nurse. 

It is incredible to note the unkind 
attitude often shown by some of our 
hospital staff, camouflaged under the 

retext of politeness, towards patients. 

t is a grievous wrong to make people 
believe what we are not. A hospital is 
not merely an institution for the care 
of the sick but includes also a place 
— we share with the feelings of the 
sick, 

The mentally ill of the community 
are treated with such contempt, 
especially in some of our general hos- 
— that the unfortunate victim 

lushes with anger and self-pity. The 
worst offenders are our ‘Can I re 
you’ women behind the inquiries des 
who disguise their attitude with a grin 
on their face. Some even amuse them- 
selves with wild laughter. 

Of course, this immediately mani- 
fests ignorance and strikes the tune of 
fear, untrustworthiness and unfriend- 
liness directed against hospitals and 
hospitalization of the sick, by the 
general public. The result of which is 
always a general unco-operativeness. 
This is a very serious offence which 
cannot be tolerated in the medical 
circle. Afterwards every one of us is 
predisposed to ill-health physically 
and mentally. 

Therefore, if we want the world 
outside to accept our theories, every 
allied worker in the hospital service 
should be given a basic education on 
human understanding of the sick. 
This knowledge if rightly applied will 
endeavour to crown our ideas and 
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efforts in this great human service 
with brilliant success. ‘This may sound 
silly and time-wasting but if carefully 
considered may have a bit of sense. 

I appeal again, please teach them 
human sympathy. 

M. O. ONWUCHEKWA. 

Aylesbury. 


GNC ELECTION 


Mapam.—I wish to thank all the 
nurses who gave me their support in 
the recent General Nursing Couecll 
election. 

Though failing to be nominated the 
measure of support given me was most 
encouraging to our branch of the 


nursing service. 
J. G. Laycock, 
Principal Tutor. 


York. 


* 


Mapam.—May I, through the cour- 
tesy of your columns, thank all those 
who voted for me in the election for 
membership of the General Nursing 
Council. 

Although unsuccessful, I do appre- 
ciate the confidence of those who sup- 
ported my name, and offer sincere 
thanks. 

L. E. SNELSON. 
Liverpool. 


* * * 


Mapam.—I would like to thank 
those who sponsored me and all those 
who voted for me in the recent elec- 
tion for the General Nursing Council. 

KATHLEEN E. YOuNG, 
Matron. 


Bath. 


This complex piece of machinery is the world’s first pH Meter, designed by a British firm to 
measure small changes in acidity and alkalinity of blood. Previously it has been found impossible 
to design a machine delicate and reliable enough to measure the small changes which occur. 
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Handicapped— 


a personal experience 


REMEMBER when I was a girl at school 

being asked to write an essay on ‘Neces- 
sity is the mother of invention’. After 
gazing at the ceiling for about 20 minutes 
and chewing up half a pen handle, I 
managed to produce 10 or 12 lines. If 
asked to write the same thing today, I 
could probably fill a book. 

For the first year of my illness I was put 
in plaster, then I had extensions on both 
legs for a further two years. The less said 
about those years the better but at the end 
of that time I was completely stiff from 
head to foot except for my arms, so I either 
had to stand up or lie down. 

Of course, when I was first put to bed I 
had no idea how long I was going to be 
there, so I could look on the bright side. 
When the pain was very bad I found it al- 
most impossible to make myself do things 
or take an interest in outside events but in 
between attacks and once the pain had 
subsided, I determined to make myself as 
independent as possible. I had a shelf on 
the wall by my bed with four hooks 
screwed underneath. On the shelf are my 
wireless, writing case, pens and pencils, 
and a book or two; and on the hooks are 
my knitting bag, a pair of scissors, a needle- 
work bag containing the piece of sewing in 
hand, and a needle and pin case. So you 
see I have four things to choose from, 
reading, writing, sewing and knitting, and 
can switch from one to the other at will. 


Feeding Myself 


Then I thought it would save everyone’s 
time and patience if I could devise a way to 
feed myself. After an experiment or two 
with a shaving mirror, I found by placing 
the plate on my chest and holding a hand- 
mirror as in Fig. 1, I could see what was on 
my plate; this method proved so successful 
that I have used it ever since. 

Next to my mirror I think my rubber- 
tipped walking-stick is my most useful 


Fig. 1. 


The writer of this article lies flat all 
the time and cannot move her legs or 
her head. The district nurse who sent 
us this account says that she was 
‘so struck by Mrs. Denny’s courage 
and resourcefulness’ that she sug- 
gested she ‘wrote an account of her 
experiences and triumphs’. 


gadget. With it I can turn switches, flick 
the curtains together when it is getting 
dark, pick things up from the floor, drag 
my papers or books back when they slip 
out of reach, and so on. 

One very important point I learned was 
that one should always make the best of 
one’s appearance. However great the effort, 
it is worth while, because if you look nice 
you feel better. 

After I had been in bed for three years 
a spinal carriage was bought. This was 20 
years ago now, but I still remember it 
vividly and my first idiotic remark, ‘How 
high the sky is!’ That beautiful blue sky 
seemed miles and miles away. 


Pregnancy 


Sometime during that first summer on 
my spinal carriage, I discovered I was 
pregnant. I wonder if anyone can imagine 
how I felt when I realized this; I think the 
first emotion was fear, not for myself but 
for the baby—would it be physically 
perfect ? 

Arrangements were made for me to have 
a Caesarean operation when the time 
came, but things did not work out that 
way. I woke up on Christmas morning at 
7.30 a.m. after a good night’s sleep, and 
two hours later I was delivered of an eight- 
pound son: that boy is now doing his 
National Service in the RAF, having 
passed his ‘medical’ Grade |. 


Getting Upstairs 


Eventually I began to walk stiff-legged 
with the aid of two sticks. To get up stairs 
or steps, I place a block of wood close up 
to the bottom step, then I stand on it and 
go from there up on to the first step. My 
assistant then moves the block up on to the 
first step and I repeat the operation. Like 
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Fig. 2. 


a tortoise, slow but sure! 

Arthritis is a progressive complaint an 
at one time I found my legs were slow) 
closing, so I got my son to make me, 
triangular shaped frame which we padded 
with foam rubber, sewing on a 
cover to keep the rubber in place. Then | 
made some straight strips with tapes 
each end which could easily be removed 
for washing. If the frame slips down, it cap 
be easily hauled back with the walking 
stick (Fig. 2). 


Keeping Occupied 


I think it is most important to be o. 
cupied both physically and mentally and 
during my long period of inactivity I have 
collected stamps, tea cards, cacti, madea 
candlewick bath mat and hooked woo 
rugs. When my son joined the Scouts | 
helped him to learn the Scout law; this was 
followed by knots, first aid, morse code, 
etc. We got a great deal of pleasure out of 
all this; I also got measles and mumps! 

It is possible to prepare vegetables and 
peel apples in a recumbent position as! 
find out when chutney time comes round, 
and it gives one a great sense of satisfaction 
to be able to help; anything creative helps 

A dodge I discovered by accident quite 
recently: to prevent a spectacle case from 
slipping out of reach or sliding off a shiny- 
topped table, slip a rubber band round the 
case. So simple, but it works. 


A Necessary Blessing 


One of my greatest blessings is a sensed 
humour. On one occasion I had to visit my 
optician and as the car was some distanet 
from the house I had to walk there with the 
aid of my precious stick and a strong am, 
carrying my block of wood done up » 
brown paper to resemble a parcel. Hall 
way I stopped to rest and turned to look 
in a shop window which happened to bea 
jewellers. In the mirror at the back of the 
window I saw a large policeman on the 
opposite pavement regarding us in a very 
suspicious manner. Just as he began t 
cross the road we moved on but he followed 
us to the optician. I longed to turn round 
and .tell him that I was no four-munute 
miler, neither was I intending a smash and 
grab raid! 

I hope all this does not sound smug o 
conceited, I do not mean it to be so, I just 
thought some of the gadgets, etc., which I 
have found by experience to be suc 
may be of help to others. 

ConsTANCE DENNY. 


Nur 
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Giving Blood 


BY A DONOR 


a ward where nine blood transfu- 
gons were in progress. I decided then that 
when circumstances permitted I would be 
a donor. Preliminary inquiries resulted in 
acharming letter from the local organizers. 
They would look forward to meeting me 
at the next session. 

The session began at 3 p.m. in a church 
hall on a nearby housing estate. In addi- 
tion to the familiar van, there were several 
cars, including a Jaguar. Outside the door 
were bicycles and, surprisingly, two or 
three prams. I hadn’t expected prams. 


‘n YEARS AGO, as a night sister, I went 
into 


New to It 


The hall was divided into sections by 
screens. Just inside the door two women 
were sitting at a table. Remembering they 
were looking forward to meeting me, I 
went to speak to them. Ignoring my greet- 
ing, one of them said coldly, “Your card ?’ 

Somewhat rebuffed, I explained that I 
was new. Even then they were not pleased 
tosee me, but I was given a card to fill in. 
Feeling like a junior nurse in matron’s 
office, I entered my name, age and a few 
other details. 

There were about a dozen people in this 
section. The prosperous business man 
was evidently the owner of the Jaguar. 
There were two men in overalls, a bus 
conductor and several women, some with 
babies or young children. There was a 
heavy silence, even the children were 
subdued. Being new, it was not for me to 


One by one, we were called to the next 
section for grouping and haemoglobin 
estimation. Eventually my turn came. The 
technician had a friendly smile. Jabbing 
a needle into my left thumb, she instructed 
me to read the list of diseases on a card in 
front of me and sign that I had none of 
them. These manoeuvres accomplished, 
I was given my blood bottle, labelled 

y for use. 


Holding the Bottle 


Most of us must have wondered vaguely 
where the blood we handled came from. 
In my wildest dreams I had never visua- 
lized a row of busy people, waiting patient- 
ly, each holding his labelled bottle. 

At last, one of the team called my name. 
She took the bottle and my coat and told 
me to climb up. It was most efficiently 
done. Each person’s coat was spread 
across his feet. In Portugal where, inci- 
dentally, donors are paid, I have read that 
the arm is put through a slit in a curtain. 


Do you ever give a thought to the 
source of all those pints of blood 
given to your patients? If grateful 
patients or their relations ask if 
there is something (hey can do to help, 
do you ever mention the National 
Blood Transfusion Service? 


Our method is just as good. The whole 
procedure takes place below the eye level 
of the donor. Consequently one sees (and 
feels) nothing. 

‘lhe doctor was young. 

‘Ever been in hospital?’ she asked me. 

That caught me unawares and ‘most of 
my life’ slipped out involuntarily. It was 
a pity, it put the doctor off and she fumbled 
for a vein. 

One of the white-overalled team sat 
beside each donor throughout. The onus 
of finding suitable topics for conversation 
seemed to be the donor’s. After one or two 
false starts we got on to the holiday she had 
spent redecorating her home. ‘That saw 
us through. 


Why do they Come? 


A senior member of the team, whom I 
took to be State-registered, supervised the 
application of all dressings. Each donor 
was then. led solicitously to the row of low 
recovery couches. My 10 minutes went 
very quickly. | was racked with curiosity. 
What made people come? Did they ever 
come again? 

Eventually, I joined the others round 
the fire for the last stage. 

The silence was ended and two cheery 
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Thousands of people give blood—among them 
Jimmy Edwards. 


WVS were serving tea. 

‘I’m just off,’ called the bus conductor. 
‘Have my seat.’ 

‘Still in a hurry,’ the WVS chaffed the 
business man when he asked for more milk. 

The girl next to me had two young chil- 
dren and had come an awkward, cross- 
country journey. I gave her a lift. Now 
was my chance to find out why. She 
hesitated. 

‘When you have young children,’ she 
finally said, ‘there is so little contribution 
one can make to life. This is one thing I 
can do.’ 

Such donors are beyond thanks, but 
surely, as we change the bottle, we should 
at least think “Where did this come from ?’ 


NEWS IN BRIEF 


A NEW MATERNITY UNIT at Goscote 
Hospital will be the first stage of a new 
hospital at Walsall planned by Birming- 
ham RHB. 

Miss AysHeE OsMAN, 5.R.N., S.C.M., of 
Cyprus, is shortly to marry, in Aden, 
Dr. Napier Malcolm of the Aden Protec- 
torate Health Service. 

MATERNAL Morratity Report.—The 
Report on Confidential Inquiries into Maternal 
Deaths in England and Wales, 1955-57, 
referred to on July 22, p. 911, and now 
published, is obtainable from HMSO, 
price 4s., and should be read by every 


nurse concerned with midwifery or 
maternity care. 


OVER THREE MILLION BOOKS are circu- 
lated annually to the sick and injured 
throughout England, Wales and Northern 
Ireland by the St. John and Red Cross 
Hospital Libraries. East Surrey, where 23 
civilian, four Service hospitals and two old 
people’s homes are supplied, recently won 
the Raymond Challenge Cup in an Inter- 
County book-repairing competition, and 
were presented with this award by Lady 
Heald, chairman of the Hospital Library 
Committee, Surrey. 
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Day Off in Holland 


D. MARY CARTER, S.R.N., S.C.M., M.T.D., 
Superintendent Midwife, Royal Hampshire County Hospital, Winchester 


RHAPS ONE of the first qualities one ex- 
Poeces to find in a good nurse is enter- 
prise. It is, therefore, not surprising that 
when the National Council of Nurses of 
Great Britain and Northern Ireland ar- 
ranged a day trip to the famous bulb fields 
of the Netherlands some 200 nurses applied 
to go. 

The weather was perfect for the flight 
from Southend to Rotterdam. Time did 
not permit a detailed tour of Rotterdam, 
but before lunch we were taken on a tour 
of The Hague—seat of the Dutch Parlia- 
ment—and were able to see the Interna- 
tional Court of Justice built in 1915 and 
largely financed by Andrew Carnegie, the 
Scottish millionaire philanthropist. 


Panorama 


At The Hague we also saw a magnifi- 
cent work of art at the museum. Climbing 
a spiral stairway we came upon a small 
circular platform and there all around us 
was a panorama of indescribable beauty. 
The entire walls of canvas were painted to 
resemble a seaside view of Scheveningen, 
a resort a few miles from The Hague. 

The natural sun shining through from 
the outside world enhanced the whole 
unique and uncanny scene—the sea, little 
fishing boats and the white sand scattered 
with debris, pieces of paper, tar-stained 
rope and all the flotsam usually found on a 
beach seemed unbelievably real. 

The panorama was painted by a famous 
Dutch artist assisted by his wife and friends 
and is well worth a visit from anybody who 
finds herself near The Hague. 


The Bulb Fields 


After an excellent, and typical, Dutch 
lunch, the party mounted the coaches and 
set out for the bulb fields. 

It is now 400 years since the first tulips 
were sent to Holland. The story is told of 
one Ogier Ghislain de Busbecq, Dutch Am- 
bassador to the Austrian Emperor Ferdi- 
nand I, who in 1555 sent the first tulip from 
Constantinople to his native Holland. 

The Dutch were not slow to see the 
beauty of this new plant or to realize its 
potential commercial value and very soon 
small industries for the cultivation of the 
tulip had grown up all over the country. 
Indeed so popular did the flowers become 
that the price of bulbs rose to a fantastic 
figure until in the middle of the 17th cen- 
tury as much as £ 100-£ 150 was being paid 
for a single bulb and about 1665 specula- 
tion had risen so high that the craze be- 
came known as the ‘tulipomania’ and 


many fortunes were made and un- 
doubtedly not a few lost as well. 

Today, the export of tulip bulbs con- 
tinues so that in recent years it is estimated 
that a thousand million tulip bulbs have 
been sent to all parts of the world from the 
Dutch fields. 


Tours Arranged by the 
NCN 


Day Visit to Paris. Wednesday, 
August 24, leaving London 7 a.m., 
returning by about 10.30 p.m. £8 
15s. covers all air and coach trans- 
port, sightseeing in Paris and Ver- 
sailles, lunch, supper and refresh- 
ments, local guide. 503. 


Bingen Wine Festival—Coblenz— 
The Rhineland. September 6-9, 
leaving London Tuesday, 9 a.m., 
returning by about 10.30 p.m. Fri- 
day. £19 10s. covers air and coach 
transport, accommodation and 
breakfast, some meals, gratuities, 
local guide. 504. 


Copenhagen. September 20-22, 
leaving London 8 a.m. ‘Tuesday, 
arriving back about 10 p.m. ‘Thurs- 
day. £19 10s. covers air and coach 
transport, accommodation, break- 
fast and lunches, city sightseeing 
and castle tours, local guide. 505. 


Three-day Visit to Paris. Septem- 
ber 27-29, leaving London Tues- 
day, 9 a.m., returning by about 10 
p.m. Thursday. £11 10s. covers air 
and coach transport, accommoda- 
tion, breakfast. Two free days in 
Paris. Agent’s representative will 
advise on tours and sightseeing. 506. 


Apply direct to the agent, H. Clarkson, 
(Air and Shipping Services) Ltd., 9-10, 
Fenchurch Street, London, E.C.3. quoting 
GT 503 (or 504, 505, 506) (NCN). 


As we drove slowly through the vast ex- 
panse of tulip and hyacinth fields it was a 
problem to know which way to look. 
Everywhere was a sea of mauves and reds 
and yellows as acre upon acre of flowers 
stretched as far as the eye could see. The 
flower-lovers among us were distressed to 
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see huge mounds of flower heads by the 
roadside awaiting collection to be Made 
into manure. These were not oy 
flowers but blooms in their prime and 
had been beheaded in order to enc 

the bulbs to even greater proliferate, 
since it is the export of bulbs and 
flowers upon which the Dutch industry 
depends. 

After about two hours’ drive t 
lovely bulb fields we arried at Ke 
a veritable springtime fairyland. Here, f& 
a modest entrance fee, thousands of Dupeh 
people and visitors from all over the 
can wander at will through this won 
park. 

In this little paradise of beauty and tray. 
quillity we saw thousands of tulips, hyp 
cynths, flowering shrubs interspersed with 
little lakes, rivulets and waterfalls. In this 
fantastically lovely place even the birds 
seemed to sing more sweetly, the swans 
and the cranes were more majestic and the 
white doves which fluttered around y 
seemed to sense the peace and beauty of 
the scene. 


Keukenhof 


Such is the magnificence of Keukenhof 
that one would imagine that it had been 
an established garden for centuries, but in 
fact, it was only in 1949 that the site was 
taken over by a small group of enthusiastic 
gardeners. It was then dune-land beside 
the old castle of Keukenhof, but the soil just 
here was ideal for the growing of bulbs on 
a large scale and soon the land was cleared 
and the magnificent park we see today was 
begun. 

Although Keukenhof exists mainly for 
the delight of visitors it also plays an im- 
portant part in the export trade, and 
growers come from all parts of the globe to 
study bulb culture there. Every year a 
great exhibition is held when not only 
flowers and bulbs are shown but also orna- 
mental plants of all descriptions. 

This is no ordinary garden, but an 
indescribable paradise of beauty and tran- 
quility. In the words of Dr. E. Elias it is‘a 
garden for you alone. Whoever speaks the 
language of the flowers will hear that 
language at its noblest in the grounds of 
Keukenhof. In the midst of thousands you 
can be alone there, alone with all that 
beauty and with the stillness of your heart.’ 


KING’S COLLEGE HOSPITAL 
NURSES’ LEAGUE 


Now that sufficient money has been 
raised to send a league delegate to the 
Congress of the International Council of 
Nurses in Australia in April 1961, the 
executive committee of the league invites 
applications from its members who would 
like to be considered for this honour. 
Applicants should be in office, and send 
in their names, qualifications and exper 
ience to the honorary secretary, Miss C. E. 
Kirk, 103, Church Street, Dunstable, 
Bedfordshire, by September 15, 1960. 
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BURTON ROAD HOSPITAL, Dudley. The bottle stall manned by 


mrsing and domestic staff at the league of friends’ Country Fayre. 
[Photo: County E xpress, Stourbridge. | 


Appeal for Blood Donors 
Gold badges, awarded to four blood 


donors for ‘long service’, were presented 
by Sir Graham Rowlandson, chairman of 
the North East Metropolitan RHB, at 
Chase Farm Hospital, Enfield, on August 3. 
Each award-winner had given over 50 
blood donations. Sir Graham emphasized 
the rapidly increasing demand for more 
and appealed to all donors to persuade 
others to support the Transfusion Service. 
An expansion programme has begun and 
30,000 volunteers are sought in that region 
alone. The number of donations required 
will be particularly high in regions where 
hospitals employ a heart-lung machine. 


Houses for Student Nurses 


On the same occasion as the presenta- 
tion of awards to blood donors, Sir Graham 


-Rowlandson opened three delightful new 


nurses homes, each to house 12 student 
nurses, at Chase Farm Hospital. So attrac- 
tive and well-designed are they that Sir 
Graham said there would probably be a 
sudden rise in the number of girls wishing 
to train at this hospital. (A description and 
photographs of the first of these homes 
appeared in the Nursing Times of August 
28, 1959.) 


Council Officers, RCM 


At the council meeting of the Royal 
College of Midwives held in July, Miss EF. 
K. Bally was elected chairman of council 
to succeed Miss F. R. Foxton whose term 
of office had expired. Miss Foxton, Miss 
M. A. Gannon and Miss M. E. Holling- 
worth were elected vice-chairmen. 


Miss Graham in South Africa 


Miss A. A. Graham, principal nursing 
dllicer, Northumberland County Council, 
$8 at present im South Africa as the euest 
of the Southern Transvaal Branch of the 
Health Visitors’ Discussion Group. She 
will be the principal speaker at a refresher 
course for South African health visitors at 


Johannesburg 
from October 27 
to 29, and she will 
visit the major 
cities of the union 
to meet public 
health and nursing 
personnel. At 
Bloemfontein, she 


will deliver papers 


‘at both the biennial conference of the 


South African Nursing Association on 
October 3, and the conference of the 
Institute of Public Health on October 11. 


Nurses in the Congo 


A WHO report from the Congo states 
that although there is a lack of doctors, 
there is not an acute shortage of nurses, 
because almost all the Roman Catholic 
nuns have stayed in the country. Dr. M. G. 
Candau, WHO director-general, told the 
press on his return from Leopoldville on 
August 4 that there was no immediate 
danger of epidemics in the Congo and 
therefore no threat to neighbouring 
countries. However, it was essential to 
maintain the good health services estab- 
lished by the Belgian authorities, par- 
ticularly in the prevention of malaria and 
sleeping sickness. 
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Here and There 


PH Nursing Leaflet 

The Ministry of Health has produced a 
new leaflet, Local Authority Nursing Services, 
on Careers in district nursing, midwifery, 
health visiting and school nursing. 

The role of each member of the local 
authority nursing staff is described, and 
there is also information about training, 
holidays, prospects and salaries. In the 
section on training, although integrated 
health visiting/hospital nursing schemes 
are mentioned, there is no mention of the 
Hammersmith scheme which also includes 
district nursing. ‘his seems to be the only 
fault in an otherwise well designed and 
illustrated pamphlet. 


Unusual Appointment 


Mr. Edward B. Connors, s.R.N., R.M.N., 
has been appointed ‘matron’ of St. Mar- 
garet’s Hospital, Great Barr Park, Bir- 
mingham. This is a hospital for mental 
defectives of over 700 beds and a training 
school for mental deficiency nursing. Mr. 
Connors trained at St. Lawrence Hospital, 
Bodmin, and the Royal Hospital, Wolver- 
hampton. He was tutor at the former hos- 
pital from 1953-55, and assistant chief male 
nurse from 1955-58; since then he has 
served as deputy chief male nurse at St. 
Margaret’s Hospital, Great Barr. 


13th INTERNATIONAL OCCUPATIONAL HEALTH CONGRESS; NEW YORK. 
Mrs. Dorothy M. Radwanski (née Warnock) speaking at the scientific session on * Plant Services’, 
with, left tonight: Dr. B. Goldstein, Mrs. M. S. Hargreaves, Miss Sara P. Wagner (chairman) 
(all of USA); Mrs. I. G. Doherty (co-chairman) and Dr. C. H. Hine (USA). 
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Perm 

BRITISH COMMONWEALTH NURSES WAR _ 
MEMORIAL FUND 

e New 

Award of Scholarships] 

(Te 

Sout! 

— AWARD of 15 scholarships by the British Commonwealth Nurses Wa; a 

Memorial Fund is announced, six to nurses and midwives from overseas the 


and nine to scholars from the United Kingdom. The purpose of these scholar. 
ships, which are for £350, is to enable nurses and midwives to study ing 9 Ghat 


country other than their own. NUI 

stu 

UNITED KINGDOM 

Duchess of Northumberland Scholarship: Miss Marria Dennisoy, 

S.R.N., S.C.M., R.M.N., R.M.P.A., Matron, Holywell Hospital, Antrim, (To Mals 

| study psychiatric nursing in Scandinavia and Holland.) T 

Lady Louis Mountbatten Scholarship: Miss Isoper s.R.N., s.c.m, 

: MIDWIFE TEACHER’S DIPLOMA, Midwifery ‘Tutor, Maternity Hospital, West 

. Dunfermline. (To study maternal and child welfare in New Zealand.) li 

Glaxo Scholarship: Miss Murie, BowMan, s.R.N., M.C.S.P., ORTH.N.CERT,, Ca 


s.T.D., Sister Tutor, Leicester Royal Infirmary. (To study nurse training in 
Miss M. Bowman Miss L. Stanton Canada, New Zealand and Australia. ) 


| Sir James Knott Scholarship: Miss Lit1an STANTON, S.R.N., S.C.M., 
Principal Sister Tutor, Darlington Memorial Hospital. (To study methods 
: | and central sterilizing services in industry and hospitals in USA and Canada.) f 0 


Sir James Knott Scholarship: Miss EpNA BANNER, S.R.N., R.F.N., S.T.D, 
Group Principal Tutor, Bolton School of Nursing. (To study schools of § Grar 
nursing and nursing education in Canada and USA.) Girl: 


Sir James Knott Scholarship: Miss Frances RAINE, s.R.N., 8.c.M., Matron, 
Tyrone County Hospital, Omagh. (To study hospital planning in Scand- for tl 
navia, Germany, Switzerland, France and Belgium.) 90 it. 


Sir James Knott Scholarship: Miss Joan RickeTTs, s.R.N., PART | MID Colle 
WIFERY, HOUSEKEEPING CERT., N. ADMIN. (HOSP.) CERT., Deputy Matron, schoc 
West Middlesex Hospital, Isleworth. (To study nursing administration and 9 same 


| hospital planning in USA and Canada.) for b 
the } 

Permanent Fund Scholarship: Miss Joyce LEADBETTER, S.R.N., PART! gulte, 

Miss E. Banner MIDWIFERY, 8.T.D., Sister Tutor, Royal Infirmary, Manchester. (To study J num) 

: schools of nursing and nurse training in Scandinavia and Finland.) lesser 
| catio 
schoc 


| Miss J. Ricketts Miss J. Leadbetter Miss E. Caldwell Miss B. Salmon Mrs. A. Towert 


| 
Miss M. Dennison Miss I. Duguid 
| 
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Permanent Fund Scholarship: Miss EvizAseTH CALDWELL, R.G.N., S.C.M., 
yIDWIFE TEACHER’S DIPLOMA, Midwifery Tutor, Cresswell Maternity Hos- 
pital, Dumfries. (To study midwifery teaching methods.) 


OVERSEAS 


New Zealand. New Zealand Scholarship: Miss Beatrice SALMON, REGIS- 
TERED NURSE AND MIDWIFE, PLUNKET NURSE, DIPLOMA OF NURSING IN PUBLIC 
HEALTH, Nurse Inspector, Department of Health, Wellington, New Zealand. 
(To study public health nursing in Canada.) 


South Africa. Permanent Fund Scholarship: Mrs. Annie Towerr, 
REGISTERED MEDICAL AND SURGICAL NURSE, REGISTERED MIDWIFE, Matron, 


George [IV Baragwanath Hospital, Transvaal, South Africa. (To study for 


the nurse tutor certificate at Edinburgh University.) 


Ghana. Permanent Fund Scholarship: Mrs. Comrort AKROFIE, REGISTERED 


NURSE AND MIDWIFE, Staff Nurse Midwife, Maternity Hospital, Accra. (‘To 


study for the midwife teacher’s diploma in the United Kingdom.) 


Pakistan. Permanent Fund Scholarship: Miss KuHokuer, 
REGSTERED NURSE AND MIDWIFE, Sister Tutor, Civil Hospital, Karachi. 
(To study nursing and midwifery in the United Kingdom.) 


Malaya. Permanent Fund Scholarship: Miss Mary XAvieR, REGISTERED 
NURSE (MALAYA) S.R.N., Staff Nurse, General Hospital, Kuala Lumpur. 
(To study orthopaedic nursing in the United Kingdom.) 


West Indies. Permanent Fund Scholarship: Muss Exaine Purcnase, 
S.R.N., PART | MIDWIFERY, QUEEN’S DISTRICT NURSE, Queen’s Nurse, Hyacinth 
Lightbourne Nursing Service, Jamaica. (To study public health nursing in 


Canada.) 


For the Handicapped 


Grammar School for Handicapped 
Girls 


It is widely recognized that there are not 
enough educational and training facilities 
for the teenage disabled or handicapped, 
80 it is good news that it has been decided 
by trustees of the Lord Mayor Treloar 
College to build a school on grammar 
school lines for handicapped girls, on the 
same lines as its existing grammar school 
for boys. The Special Services Branch of 
the Ministry of Education has been con- 
sulted and it is intended to provide a 
number of grammar school places with a 
lesser proportion of places devoted to edu- 
cation equivalent to the secondary modern 
school course. 


School for Children who Cannot 
Speak 


A new special school for severely mal- 
adjusted children unable to speak is 
planned by the Invalid Children’s Aid 
Association. It will be the first of its kind 
im the country and will use the latest 
Waining methods and equipment. The 
school will cost about £30,000, and to 
raise this and to extend its other work for 
mvalid children the ICAA is launching 
4 £100,000 appeal in a BBC Good Cause 

cast on Sunday, August 28. It is 
now known that the failure of some chil- 


dren to speak is due not to deafness but to 
severe maladjustment. About 20 of these 
children will be treated at the new school. 
Donations to the appeal fund should be 
sent to the ICAA, 4, Palace Gate, London, 
W.8. 


New Cheshire Home 


There is to be another Cheshire Home 
for the disabled—at Dulwich, London. 
There are already 14 Cheshire Homes in 
England; six have recently been estab- 
lished in India and one in Malaya. Altera- 
tions are now proceeding to the house in 
Dulwich chosen for the latest home and it 
is hoped to have it ready before the end of 
the year. 


Any readers answering advertisements 
for posts overseas are most strongly urged 
to contact the National Council of Nurses 
of Great Britain and Northern Ireland, 
at 17, Portland Place, London, W.1, 
before making any final arrangements. 
The NCN has the fullest and _ latest 
information about salaries and conditions 
of service and registration in all countries 
in membership with the International 
Council of Nurses. 


Mrs. C. Akrofie 


Miss M. Xavier 
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Miss G. Khokher 


Miss E. Purchase 


NATIONAL COUNCIL OF NURSES 


The tours listed on page 1032 are men- 
tioned, in error, as being arranged by the 
NCN. This is not so; the National Council 
has been listed as an organization for 
which privileged group travel has been 
made available through the travel agent. 


OBITUARY 


Miss K. Talbot Browne, R.R.C. 


We regret to announce the death, at the 
age of 83, of Miss Kathleen ‘Talbot 
Browne, R.R.C., who was for some years 
matron of the old Peterborough Infirmary 
and afterwards matron of Peterborough 
Memorial Hospital. For the past two 
years she had been a patient in the ‘Thorpe 
Hall annexe of the latter hospital. 


Miss M. A. Wood 


We regret to announce the death of Miss 
Mary Alice Wood who worked for many 
years as a health visitor in the health de- 
partment, Manchester, and before her re- 


tirement in 1957 held the appointment of 


assistant superintendent health visitor. 
Miss Wood trained at Oldham Infirmary, 
Lanes., and took her midwilery training 
with Hudderstield District Nursing Asso- 
ciation. She was a life member of the Royal 


College of Nursing. 
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Area Organizers and Branch Secretaries, Royal College of Nursing 
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This list of addresses of Royal College of Nursing area organizers and Branch secretaries is published once a year. 
Any transferred members or State-registered nurses in the area who are interested in becoming members are 
invited to make themselves known to the Branch secretary as soon as possible. 


Notices and reports of any Branch or Section activity are published free of charge in the Nursing Times. ‘Vhey 
must be received by the editor by the Friday of the week before publication. 


It would be appreciated if notices could be written in the following order: place—date 
—time—details of meeting; as briefly as possible, and with all names in capitals please. 


NORTHERN AREA 


Area Organizer—Miss M. S. Benson, 
Balmae, 13, Coast Road, Marske-by-Sea, 
Redcar, Yorks. 


ALNWICK (Sub-Branch). Miss S. Holmes, 
Allernburn, Denwick Road, Alnwick, 
Northumberland. 

BANGOR. Mrs. G. L. Thorpe, The Bungalow, 
Penrhosgarnedd, Bangor. 

BLACKBURN. Miss G. P. Oddie, 113, 
Manxman Road, Blackburn, Lancs. 

BLACKPOOL. Miss N. Hutton, Victoria 
Hospital, Blackpool, Lancs. 

BOLTON. Miss G. B. Williams, Royal 
Infirmary, Bolton, Lancs. 

BRADFORD. Miss B. Hall, St. Luke’s Hos- 
pital, Bradford, Yorks. 

BRIDLINGTON (Sub-Branch). Miss E. 
Saggs, Northfield Sanatorium, Driffield. 

BURNLEY. Mrs. B. A. Bailey, La Préférence, 
Red Lees Road, Mereclough, nr. Burnley. 

CHESTER. Miss A. T. Scott-Taylor, Royal 
Infirmary, Chester. 

COLWYN BAY. Miss V. Chowen, Montana, 
Llandudno Road, Penrhyn Bay, Llandudno. 

CUMBERLAND. Miss R. J. V. Hind, 18, 
Scotland Road, Stanwix, Cumberland. 

DARLINGTON. Miss E. A. Hunter, Hun- 
dens Unit, Hundens Lane, Darlington. 

DURHAM CITY. Mrs. J. Hardy, County 
Hospital, Durham City. 

FURNESS. Miss E. S. Whitaker, North 
Lonsdale Hospital, Barrow-in-Furness. 
HALIFAX. Mrs. H. Walker, 173, Highroad 

Well Lane, Halifax, Yorks. 

HARROGATE. Mrs. C. M. Galbraith, 7, 
Langcliffe Avenue East, Harrogate. 

HUDDERSFIELD. Miss M. T. Highcock, 
Royal Infirmary, Huddersfield. 

HULL. Mrs. E. Staniforth, 10, Guildford 
Avenue, Gillshill Road, Hull. 

ISLE OF MAN. Mrs. E. M. Watson, 2, 
Strathallan Crescent, Douglas, Isle of Man. 

LANCASTER. Mrs. S. Hartley, Beaumont 
Hospital, Lancaster. 

LEEDS. Miss M. Cherrett, 282, Stainbeck 
Road, Leeds 7. 

LIVERPOOL. Miss R. Haynes, Royal In- 
firmary, Liver : 

MACCLESFIELD. Miss J. C. Whyte, War 
Memorial Hospital, Congleton, Cheshire. 

MANCHESTER. Miss A. M. Walker, Flat 3, 
Holt House, Dene Road, Manchester 20. 

MID-CHESHIRE. Miss E. Broom, 10, 
Clifton Avenue, Crewe, Cheshire. 

MIDDLESBROUGH. Mrs. A. E. Herniman, 
35, Easterside Road, Marton-in-Cleveland, 
Middlesbrough. 

NEWCASTLE UPON TYNE. Miss A. D. 
Strong, Preston Hospital, North Shields. 

NORTHALLERTON. Miss G. L. Jenkinson, 
Friarage Hospital, Northallerton, Yorks. 

OLDHAM. Miss I. A. Sunderland, C2 Ward, 
Oldham and District General Hospital, 
Oldham, Lancs. 

PRESTON. Miss E. M. Botting, Chorley and 
District Hospital, Chorley, Lancs. 


RHYL. Miss K. P. Ellison, Gretton, Meliden 
Road, Prestatyn, Flintshire. 

ROCHDALE. Miss M. Marsden, Birch Hill 
Hospital, Rochdale, Lancs. 

ST. HELENS. Mrs. B. Hovenier, 23, Martin- 
dale Road, Moss Bank, St. Helens, Lancs. 


SCARBOROUGH. Miss D. Winnett, Scar- . 


borough Hospital, Scalby Road, Scar- 
borough, Yorks. 

SOUTHPORT. Miss E. Raley, The General 
Infirmary, Southport. 

STOCKPORT. Miss L. M. Drew, 7, Windsor 
Avenue, Heaton Moor, Stockport. 

STOCKTON-ON-TEES. Miss J. P. Johnston, 
Carlops, 32, Hartburn Avenue, Stockton- 
on-Tees, Co. Durham. 

SUNDERLAND. Miss M. Jackson, Nurses 
Teaching Unit, Royal Victoria Infirmary, 
Newcastle upon Tyne. 

WAKEFIELD. Miss E. M. Boothroyd, Pin- 
derfields General Hospital, Aberford Road, 
Wakefield, Yorks. 

WARRINGTON. Miss D. Newns, 8, Silver- 
dale Road, Warrington, Lancs. 

WEST CUMBERLAND. Mrs. A. Gell, 
Whitehaven Hospital, Whitehaven. 

WESTMORLAND. Miss J. Courtney, Oak- 
lea, Crosthwaite, Kendal, Westmorland. 

WIGAN. Mrs. R. Foster, 3, Derwent Road, 
Orrell Post, Wigan. 

WIRRAL. Miss S. E. Roberts, 2, Arno Road, 
Oxton, Birkenhead. 

WREXHAM. Miss G. E. Williams, War 
Memorial Hospital, Wrexham. 

bi so Miss G. C. Foster, City Hospital, 

ork. 


MIDLAND AREA 


Area Organizer—Miss E. A. Warren, 
49, St. Peter’s Road, Handsworth, Bir- 
mingham 20. 


BARNSLEY. Miss R. Nicholson, Stonegate- 
way, Mount Vernon Road, Barnsley, Yorks. 

BIRMINGHAM. Miss V. C. Whiter, Queen 
Elizabeth Hospital, Birmingham 15 

BOSTON. Miss B. E. Biggadike, The General 
Hospital, Boston, Lincs. 

BURTON-ON-TRENT. Miss K. McVeigh, 
Andressey Hospital, Belvedere Road, Bur- 
ton-on-Trent, Staffs. 

CHESTERFIELD. Miss D. S. Cumming, 
Walton Hospital, Whitecotes Lane, Ches- 
terfield. 

COVENTRY. Miss K. L. Houlton, 20, Elm- 
wood Avenue, Coundon, Coventry. 

DERBY. Mrs. M. Smith, Derwent Hospital, 
Derby. 

DOLGELLY (Sub-Branch). Miss 5S. C. 
Griffith, Fronderw, South Avenue, Bar- 
mouth, Merionethshire. 

DONCASTER. Mrs. D. Anderson, 20, Park 
Avenue, Sprotborough, nr. Doncaster. 

EVESHAM. Miss M. Wakefield, 170, Chel- 
tenham Road, Evesham. 

GAINSBOROUGH (Sub-Branch). Mrs. E. 
Spindler, The Cedars, Morton Terrace, 
Gainsborough, Lincs. 


GRANTHAM. Miss B. Meredith, Grantham 
and Kesteven General Hospital, Grantham, 

GRIMSBY. Miss D. Biggs, 34, Ainslie Street, 
Grimsby, Lincs. 

HEREFORD. Miss F. M. Clothier, The 
County Hospital, Hereford. 

LEAMINGTON. Miss S. M. Robinson, 
63, Leicester Road, Bedworth, Warwick. 
shire (from October 10: 8, Park Road, 
Coventry). 

LEICESTER. Miss M. F. Bowman, Brook- 
field, 266, London Road, Leicester. 

LINCOLN. Miss F. Booth, The Flat, Mint 
Lane, Lincoln. 

LOUTH. Mrs. P. M. Shaw, County Hospital, 
Louth, Lincs. 

MANSFIELD. Miss M. V. Stephens, Debdale 
Hall Hospital, Mansfield, Notts. 

MID-WORCESTERSHIRE. Miss H. M. 
Postons, 35, Melbourne Road, Sidemoor, 
Bromsgrove, Worcs. 

NOTTINGHAM. Mrs. E. M. Meakin, 21, 
Marshall Road, Mapperlicy, Nottingham. 

ROTHERHAM. Miss M. Leonard, The 
Rotherham Hospital, Doncaster Gate, 
Rotherham, Yorks. 

RUGBY. Miss E. M. Lloyd, 36, Belmont 
Road, Rugby. 

SCUNTHORPE and BRIGG. Miss K. M. 
Thompson, Scunthorpe and District War 
Memorial Hospital, Scunthorpe. 

SHEFFIELD. Miss D. S. Shipley, Ranfall, 
Ranmoor Park Road, Sheffield 10. 

SHREWSBURY. Miss U. J. Young, Royal 
Salop Infirmary, Shrewsbury, Salop. 

STAFFORD. Mrs. E. A. Jones, 15, Wood- 
lands Road, Stafford. 

STOKE-ON-TRENT. Mrs. ©. E. Wallwin, 
2, North Street, Newcastle, Staffs. 

STOURBRIDGE and DUDLEY. Miss E. M. 
Watts, Wordsley Hospital, nr. Stourbridge. 

STRATFORD-ON-AVON. Miss I. M. Dar- 
ley, Flat 2, Grove House, Greenhill Street, 
Stratford-on-Avon. 

TAMWORTH, LITCHFIELD and SUT- 
TON COLDFIELD. Miss I. M. Epton, 
Tamworth Hospital, Tamworth, Staffs. 

WALSALL. Miss A. Crean, Manor Hospital, 
Walsall, Staffs. 

WOLVERHAMPTON. Miss H. G. Ritchie, 
The Royal Hospital, Wolverhampton. 

WORCESTER. Miss P. O. Viles, 67, Timber 
dine Avenue, Worcester. 


WESTERN AREA 


Area Organizer—Miss M. E. Baly, 
19, Royal Crescent, Bath. 


ABERDARE. Miss J. M. Davies, Bron Haul, 
Llwydcoed, Aberdare, Glam. ae 
BATH. Miss F. E. White, Royal United 
Hospital, Bath. 
BRIDGEND. Miss G. M. James, Nurse 

Hostel, Quarella Road, Bridgend, Glam. 


(continued on page 1038) 
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The antiseptic with the hospital background 


For use in all 
aseptic disciplines 


Savion combines the bacteriologist’s 
best antiseptic (chlorhexidine) with 
the surgeon’s best detergent 
(cetrimide),andisthe most 
efficient antiseptic solution for use 
when asepsis is essential. In hos- 
pitals and in the home, Savion can 
play a vital part in preventing the 
spread of infection. Your patients 
will appreciate its gentleness as 
much as you will value its technical 
efficiency. 


Available in 6 and 12 fl. oz. bottles. 
Literature and further information 
on request. 


Available to hospitals and Health Depart- 
ments as Savion Hospital Concentrate (a 
5X concentrate) 


Savl on = 


LIQUID ANTISEPTIC 


a low-fat 


Butterfat 4.65% 

Casein 7.5% 
Lactalbumin and 

Lactoglobulin 1.2% 

Lactose 12.0% 

Total Solids 27.65%, 
Solids not fat 23.0%, 
Vitamin D, 401.U. per fluid oz. 


This milk, specially formulated to meet the specific 

demands of premature, marasmic or other babies unable to 
tolerate a full-cream feed, has all the well-established advantages 
of evaporated milk for infant feeding—complete sterility, 
digestibility, accuracy and ease of mixing. ' 


* invaluable, too, for all adult ‘“‘reduced fat” diets. 


— 


Further information on request from 


WILTS UNITED DAIRIES LTD - (Nutrition Department) - TROWBRIDGE - WILTS - A Unigate Company 
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